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Despite the fact that women are earning an increasing proportion of advanced degrees, 
they are still significantly underrepresented in executive leadership positions in health 
care. However, women have been notably successful becoming leaders of Community 
Health Centers (CHCs). This study investigated what strategies have been successful in 
helping women shatter the glass ceiling in CHCs. A validated e-mail survey was adapted 
and administered to a nationwide sample of CHC Executive Directors, with 85 responses 
analyzed using a ·variety of non-parametric statistical measures. In addition, four male 
and four female Directors were interviewed in depth via telephone. The survey data 
showed that men and women in CHCs responded similarly to questions about the 
existence of gender equity. Women were more likely to obtain formal mentorship; men 
were more likely to receive informal mentorship. The biggest obstacle to female 
advancement in CHCs (and elsewhere) involved work/life balance. 
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Historically~ women have had to work harder than men to obtain leadership 
positions in health administration. Despite similar educational backgrounds, experience, 
and ages, inequities still exist in the areas of income and leadership advancement (Weil, 
2009). This adversity that women encounter in the workplace, thwarting them from 
obtaining executive positions, is often referred to as the glass or concrete ceiling 
(Zimmerman & Mitchell, 2000). However, in one type of health care institution~ 
Community Health Centers (CHC), more women than men serve in leadership capacities. 
CHCs may therefore provide examples of ways for other organizations to shatter the 
glass ceiling. Other organizations may apply the lessons learned from the CHCs to foster 
opportunities for women to serve in executive roles. With this research study, other 
organizations will have an opportunity to compare and/or contrast their organizations' 
strategies for promoting gender equity to those of CHCs. 
If organizations look at the CHCs as a lab, they may be able to identify strategies 
that shatter the glass ceiling. In order to narrow the gender equity gap in health care 
employment, Weil and Zimmerman (2007) offer several strategies. First, an organization 
might consider a no-tolerance policy for racism and/or sexism because no one wants to 
work in a hostile environment. Second, an organization might strive to cultivate an 
environment where senior-level managers are matched with women and/or junior-level 
employees to promote formal mentoring (Weil & Zimmerman, 2007). Third, the 
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organization may want to devise a formal succession plan in which women and others 
with potential are enrolled in continuing education classes and allowed to shadow senior-
level executives (Weil & Zimmerman, 2007). In addition to these suggestions, 
organizations might establish a child care center on site so that employees/caregivers 
would not see their work roles as conflicting with child care responsibilities (Eiser & 
Morahan, 2006). The organization might also create an environment that allows flexible 
schedules for its employees (Reinhold, 2005). These strategies may reduce gender 
inequity, but studying CHCs may suggest additional ways to improve gender equity in 
health care organizations. 
To investigate the possibility, this study uses both a gender survey and interviews. 
For the quantitative portion of the study, the American College of Health Executives 
(ACHE) gender survey was used, originally devised by Drs. Peter C. Weil and Mary C. 
Mattis to compare perceptions of female Executive Directors in CHCs to ACHE's 
published results from the broader sample of health executives in general. The published 
results from the gender survey are in the 2006 complete report and executive summary 
entitled: "A Comparison of the Career Attainments of Men and Women Healthcare 
Executives." The report can be downloaded from 
www.ache.org/pubs/researchlraceandgender.com. Data was gathered on both female and 
male CEOs of CHCs to be able to identify additional contrasts/comparisons. Minor 
revisions were made to the ACHE survey to ensure its relevance to CHCs. In addition, to 
gather qualitative data, semi-structured interviews were conducted with four women and 
four men in leadership roles at CHCs to discover barriers to female advancement (if any), 
organizational strategies used to overcome barriers, and personal or professional 
strengths that helped the female executives to overcome any workplace barriers. 
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The over-riding difficulty for women has been to break the glass ceiling, that 
discriminatory barrier which women encounter to obtain leadership roles (Zimmerman & 
Mitchell,2000). However, despite the presence of the glass ceiling in health care 
generally, a disproportionate share of females working in CHCs have managed to shatter 
the glass ceiling and assume leadership positions. Because CHCs serve as a workplace 
environment where women have excelled in leadership roles, the history of CHCs may 
provide important context to elucidate factors that have fostered gender equity. Such 
context may also be important to understand the limitations of applying CHC solutions to 
other health care organizations. 
History o/Community Health Centers 
The Economic Opportunity Act of 1 964 launched The Community Action 
Program, which provided funding for the first CHCs, previously referred to as 
Neighborhood Health Centers. The Neighborhood Health Centers had several goals. 
These goals consisted of providing health services in broad geographical locations, with 
the specific health services provided being stipulated by the community residents, 
community empowerment, research, and career upward mobility (Taylor, 2004). CHCs 
were launched to provide quality, accessible health care services to the indigent, 
regardless of ethnicity and/or gender. CHCs are unique health care organizations in that 
they were inherently designed to help women, minorities and groups of individuals not 
sufficiently represented in the health care arena to serve in upper managerial positions 
(U.S. Public Health Service, 1991). CHCs have been proponents of the advancement of 
individuals in climbing the corporate ladder (Samuels, Shi, Cochran, Glover, & Beattie, 
1999). According to Claudia Gibson, Executive Vice President of the National 
Association of Community Health Centers, the National Association of Community 
Health Centers' (umbrella for all CHCs providing education, advocacy and funding 
sources) mission is "to promote the provision of high quality, comprehensive and 
affordable health care that is coordinated, culturally and linguistically competent, and 
community-directed for all medically served populations" (C. Gibson, personal 
communication, February 17, 2009). 
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CHCs were launched by health care professionals who also served as community 
activists and witnessed firsthand the need for health care, health education, prevention 
methods, economic development, and nutrition services. In December of 1965, the first 
CHC in the United States, Columbia Point Health Center, was started in a low-income 
housing community in Boston, and in 1967, a second CHC, The Tufts-Delta Health 
Center, was founded in Mound Bayou, Mississippi, (Lefkowitz, 2007). During the 
1960's, Dr. Helen Barnes, served as an obstetrics physician at Kings County Hospital in 
Brooklyn, but later, she moved back to Mississippi to work at Tufts-Delta Health Center. 
At the CHC, Barnes learned how to integrate social science, the environment, and 
medical care. Barnes served as a female leader in a CHC at a time when women typically 
took a back seat to leadership, worked behind the scenes, and let the men take the helm. 
According to Lefkowitz (2007), and despite Barnes' example, women typically did not 
serve in leadership roles in CHCs until after the 1960's (the second-and third-generation 
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of leadership). Even then, however, these women accepted lower salaries than their male 
counterparts in the same role (Lefkowitz, 2007). 
Clearly., as health care organizations., CHCs have a unique history. This history 
helps to explain the services CHCs typically provide, the populations served, and their 
governance. 
The Nature o/Community Health Centers 
Services Provided. CHCs are not-for-profit entities that are implemented by 
community-managed health care professionals, who provide quality and affordable health 
care services, including dental, pharmacy., mental health and substance abuse services, to 
all based on a sliding scale fee that depends upon patients' ability to pay (National 
Association of Community Health Centers, Inc., 2006). CHCs, designated as Federally 
Qualified Health Centers (FQHCs) for receiving cost-based reimbursement for rendering 
Medicaid and Medicare services, were launched to render quality primary care, 
emphasizing education, health and wellness primarily to the underserved and uninsured 
population (South Carolina Primary Health Care Association, 2006). In 2004, more than 
914 FQHCs provided primary care and preventive care to 14 million patients (Lefkowitz, 
2007). 
Types o/Community Health Centers. CHCs are public and private not-for-profit 
health care entities, and they must meet Medicare and Medicaid [Sections 1861 (aa)( 4) 
and 1905 (I)(2)(B)] guidelines of the Social Security Act. CHCs are eligible to receive 
funds from the Health Center Program under Section 330 of the Public Health Service 
Act (U.S. Department of Health and Human Services Health Resources and Services 
Administration, n.d.). 
One type ofCHC is the Grant-Supported FQHCs. CHCs have variations such as 
Migrant Health Centers, Healthcare for the Homeless Programs, and Public Housing 
Primary Care Programs. 
Additional CHCs include FQHC look-alikes and outpatient health programs that 
are managed by tribal entities. FQHC look-alikes are not eligible to receive grant 
funding from Section 330 of the Public Health Service Act to supplement the costs of 
care. However, according to the Health Resources and Services Administration (HRSA) 
and Medicare and Medicaid Services, they do meet the criteria to be classified as health 
centers (U. S. Department of Health and Human Services Health Resources and Services 
Administration, n.d.). 
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The above CHC variations are not the subject of my study, only CHCs. Some 
studies use the term C/MHC interchangeably with CHC. In this paper, I will use the term 
CHCs to refer to both types of center. 
Populations Served. CHCs serve vulnerable populations of all ages and 
ethnicities that lack access to care including migrant and seasonal agricultural workers, 
public housing residents, and the homeless (U. S. Department of Health and Human 
Services Health Resources and Services Administration, n.d.). In 2007,36 percent of 
CHCs' patient population consisted of senior citizens, age 65 and above (U. S. 
Department of Health and Human Services Health Resources and Services 
Administration, n.d.). By providing preventive health care services and primary care, 
7 
CHCs' treatment of adults and children reduces the number of patients who visit 
emergency rooms (U. S. Department of Health and Human Services Health Resources 
and Services Administration, n.d.). CHCs provide care based on a sliding fee scale, 
depending on ability to pay for services; services are not free. In 2005, CHCs served 
more than 15 million patients nationwide, and 92 percent of the patients fell within 
lower-socioeconomic clientele criteria (National Association of Community Health 
Centers., Inc., 2006). Also in 2005,40 percent ofCHC patients did not have health 
insurance, and 36 percent relied on Medicaid; two-thirds of CHC patients were minorities 
(National Association of Community Health Centers, Inc., 2006). Fifty percent of 
patients lived in rural/remote locations, but the other 50 percent of patients resided in 
economically oppressed urban communities (National Association of Community Health 
Centers, Inc., 2006). 
Funding. CHCs receive funding through the United States Department of Health 
and Human Services Bureau of Primary Health Care. More than a third ofCHCs' 
revenue comes from Medicaid; a fifth of CHCs' revenue is generated from federal grants, 
and other supplemental funding is partially generated from state entities, the sliding fee 
scale, Medicare, and various other Federal programs (U. S. Department of Health and 
Human Services Health Resources and Services Administration, n.d.). The sliding fee 
scale by which patients pay is based on income and adjusted for family/household size. 
Federal poverty guidelines set the parameters (U. S. Department of Health and Human 
Services Health Resources and Services Administration, n.d.). Patients who make an 
income less than 200 percent of the Federal poverty guidelines qualify for reduced fee 
services. If patients make an income below 100 percent of the poverty guidelines, they 
are likely to receive free health care service (U. S. Department of Health and Human 
Services Health Resources and Services Administration, n.d.). 
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Governance. CHCs are governed by boards of directors, 51 percent of whose 
members must be representative of the patients they serve at the CHC and receive 
services from the CHC (South Carolina Primary Health Care Association, 2006). The 
boards of directors have 9-25 members. In addition to board members being 
representative of the community with regard to race, creed, and sex, they must have 
expertise in that community, local government, finance, law, trade unions, and other 
service agencies (U. S. Department of Health and Human Services Health Resources and 
Services Administration, n.d.). The board is required to seek community feedback and 
make sure to communicate the feedback to the executive director of the CHC, which 
shapes the CHCs' guidelines and strategic plans (U. S. Department of Health and Human 
Services Health Resources and Services Administration, n.d.). The CHCs' bylaws should 
stipulate the process of board member selection, term limitation, the number of board 
members, conflict of interest guidelines, and executive director's responsibilities (U. S. 
Department of Health and Human Services Health Resources and Services 
Administration, n.d.). Within each state, Community Health Centers fall under the 
umbrella of the Primary Care Association, and Primary Care Associations nationwide fall 
under the umbrella of the National Association of Community Health Centers, Inc. 
(NACHC). NACHC was founded in 1971 to provide Community Health Centers with 
research, continued education, advocacy, and general information about guidelines 




In spite of all efforts over years to achieve equality in the workplace, females still 
lag behind in leadership roles. This lag is especially evident in the workplace~ during the 
1950's, five million females joined unions and their auxiliaries to advocate gender and 
economic equality in the workplace (Cobble, 2004). In March 2002, 60 percent of 
females and 74 percent of men were in the workplace (Spraggins, 2003). According to 
Lisa Maatz, Director of Public Policy for the American Association of University 
Women, despite the enactment of the Equal Pay Act in 1963 to ensure the same salary to 
individuals for the same work regardless of race, and/or gender (National Women's 
History Project, 2002), women still earn a lower salary, generally, than men. Indeed, a 
study conducted in 2007 found that females earn 78 cents for every dollar that males earn 
(U.S. Census Bureau, 2007). 
Despite the fact that more women are earning advanced degrees in health care 
administration, a significantly smaller proportion of women than men served in executive 
leadership positions (Weil & Mattis, 2003). However, this inequity is gradually 
changing. According to an ACHE 2006 report, there has been an increase in the 
percentage of women in comparison to men who assume the role of CEO in health care 
(Weil & Mattis, 2006). According to the ACHE 2006 Report, the number of women 
CEOs appears to be increasing (Weil & Mattis, 2006). 
While women have made progress in obtaining executive positions, understanding 
the organizational strategies that CHCs use to overcome and/or eradicate the barriers to 
female advancement may assist other organizations to recruit more women as executives. 
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After conducting a literature review, limited data were found on women leaders in health 
care administration, generally and on female leaders in CHCs particularly. Also, limited 
data exist on organizational strategies within CHCs that promote women to leadership 
roles. However, the literature does depict some problems that females in health care 
encounter such as inequality of income, lack of mentors, lack of a formal succession plan, 
exclusion in cliques and activities, and the work/family imbalance in structured 
organizations (Zimmerman & Mitchell, 2000). 
Research Questions 
The purpose of this research is to explore through a survey and interviews the 
personal and professional strategies that helped female executives in CHCs become 
successful in health care administration, discover if there are indeed barriers for women 
in CHCs, and discover organizational strategies used to eradicate these barriers. The 
survey solicited information regarding organizational strategies to overcome barriers, and 
. the interviews provided information on the subjects' personal and professional strategies 
to overcome the barriers. 
These research questions for this study were as follows: 
• 
• 
Did femal.e Community Health Center executives encounter any barriers? If so, 
what were they? 
How did Community Health Center organizational strategies help women 
overcome barriers to serve as leaders in executive positions? 
• What personal strategies do Community Health Center CEOs use to overcome 
barriers to attain leadership positions? 
Assumptions 
The assumptions of this study include the following: 
• Executive Directors would willingly complete the on-line gender survey. 
• Executive Directors who were interviewed would provide key information to 
strengthen the study. 
• The information provided would be accurate. 
Population 
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The population for this study consisted of CHC CEOs from Arizona, Colorado, 
Georgia, Kentucky, Louisiana, Michigan, Mid-Atlantic (Delaware and Maryland), 
Mississippi, Bi-State (New Hampshire and Vermont), New Jersey, North Carolina, South 
Carolina, Virginia, and \Vyoming CHCs. The participating respondents were identified 
using the National Association of Community Health Centers' list of State Primary Care 
Associations. This population of states was selected because they provided a list of 
Executive Directors. 
To select a targeted population, Executive Directors of the Primary Care 
Associations were contacted via email; subsequently, as follow-up, the Executive 
Directors were contacted via telephone and/or website to retrieve contact information. 
Also, the Primary Care Associations' executives were contacted to request the male-
female ratio of the CHC Executive Directors. From the targeted population ofCHC 
Executive Director survey participants, four female and four male CHC Executive 
Directors were contacted to participate in a 20-30 minute interview. 
Conclusion 
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Women experience a variety of disparities in health professions including salary 
level, rate of promotion, and other professional aspects. These disparities stem from a 
variety of causes in the workplace: salary gap/wage discrimination, lack of 
mentors/succession planning, work-family/life imbalance, lack of women and minorities 
on boards, and exclusion from informal meetings and some social activities. Because of 
the successes women have experienced in obtaining leadership positions within CHCs, 
this study investigates what CHC organizational strategies were used to help women 




Chapter Two presents information about CHCs from a variety of perspectives: the 
demographics of leaders, training programs within them, their organizational culture, and 
succession planning. The chapter also discusses more generally the problem of the glass 
ceiling for women in health care and other organizations, and the findings of a literature 
review on this topic (Zimmerman & Mitchell, 2000). The barriers presented in the 
literature include the lack of mentors, lack of leadership programs/succession planning, 
lack of women on boards, work-family imbalance and exclusion from informal meetings 
and social activities. This chapter specifically explores the literature published regarding 
female leadership in CHCs to discover whether or not women in CHCs also encounter 
barriers to attain executive positions. Finally, it examines outcomes of barriers and 
organizational strategies devised to help women advance. 
Research was conducted in the following databases: Ovid Medline, PubMed, 
National Library of Medicine Gateway, ProQuest, CINAHL, Google Advanced Scholar 
Search (website), ERIC, and the electronic library. The following key terms were used to 
investigate the role of CHCs in addressing the barriers and strategies associated with 
women attaining executive positions in CHCs: health facility administrators and working 
women; leadership, women, and community health centers; community health centers, 
women, and barriers; mentors, community health centers, staff development, and career 
mobility; working women, staff development, hospital chief executives, leadership, 
personnel turnover, and community health centers. 
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Other published and unpublished documents used in this study were located by 
contacting and searching health service organizations' websites. These organizations 
included the American College of Healthcare Executives, the National Association of 
Community Health Centers, and the South Carolina Primary Health Care Association. A 
thorough review of the literature indicated that women advancing to executive-level 
positions experienced four barriers that contribute to the glass ceiling: lack of 
mentors/succession planning, work-family imbalance, lack of women on boards, and 
exclusion from informal meetings and social activities. Because of the limited amount of 
research on these barriers in CHCs, the search was expanded to include research on the 
barriers in health care administration and/or business. This expanded search identified 
strategies to help decrease barriers for women in executive positions. These strategies 
include diversity in the workplace, advancement of women in the workplace, elimination 
of wage discrimination, mentorship and succession planning, opportunities for work-
family balance, women serving on the board of directors, and inclusion in informal 
meetings and social activities. 
Background 
Demographics ojCHC Leaders. Samuels, Cochran, and Shi (2001) conducted a 
survey of 411 CHCs, and found that CHCs provided greater equality than other health 
care organizations in terms of salary and promotion, provided a positive environment for 
the advancement of females, and observed that the rates of female medical directors were 
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higher than in other health care organizations. This implies that CHCs have apparently 
an environment for greater female advancement. 
Training and Positive Organizational Culture. Glover~ Shi, and Samuels (1997), 
it suggest that health care organizations need to amend their recruitment, training, and 
retention policies to provide equality for all in attaining executive positions. In regards to 
" 
recruitment, training, and retention, Fields and Welborn (1999) suggested that the CHCs 
present an environment that is conducive to interns completing their internships, which 
could lead to a student becoming employed. In order to recruit, train, and retain 
outstanding employees, leaders might focus on creating positive CHC organizational 
cultures. Craigie and Hobbs (2004) found that a positive CHC organizational culture for 
female equality includes supervisors leading by example, valuing staff input, and treating 
staff with respect. Such behaviors resulted in an environment that infused a good work 
ethic, enthusiasm, and respect throughout the organization which was mirrored in patient 
care. 
In addition to recruitment, training, and retention, Fields and Welborn (1999) 
suggested that future CHC administrators be able to communicate successfully with 
individuals from diverse backgrounds., be cognizant and infuse the mission and goals 
throughout the CHC, and be able to decipher financial statements and use them to assist 
with the CHC's future. Also future administrators should be able to work with the 
employees and the board to devise strategic goals, be able to resolve personnel dilemmas, 
and be able to comprehend politics and legal matters so that CEOs can contact legislators 
and lobbyists to get legislation passed or to see what role CHCs play overall. 
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Succession Planning 
Little research was found on succession planning in health care organizations, 
generally. Nevertheless, Groves (2006) cited the following best practices apply to 
organizations in general. Best practices for executive development and succession 
planning include launching a formal mentoring program and finding opportunities to 
promote informal mentoring. Additionally., organizations should seek to develop 
challenging tasks for junior-level managers who will assume leadership positions while 
also making junior-level executives visible for all to see within the organization. Ideal 
succession planning, in Groves' view, also means considering an internal diverse 
candidate pool for executive positions., avoiding the common tendency to groom 
successors. Finally, Groves recommends making it mandatory for executives to commit 
to succession planning by including it as a factor on which their performance is regularly 
evaluated (Groves, 2006). 
CHCs' governance procedures include succession planning strategies. Although 
governance documents may vary from CHC to CHC, the National Association of 
Community Health Centers, Inc. (NACHC) was contacted to inquire as to whether or not 
it had a generally recommended succession plan. Joe Gallegos, Senior Vice President for 
Western Operations at NACHC, sent the organization'S template for such procedures. 
This CHC governance document on succession planning is instructive because succession 
planning is the pipeline that assists women to receive training in hopes of attaining 
leadership positions. The document may therefore explain how CHCs seek to eliminate 
gender disparities in leadership. 
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The document, Information Bulletin #13, is part ofa NACHC Governance Series 
entitled: Succession Planning for the Future of Your Health Center's Leadership. The 
following points best summarize the bulletin. In order for a leader to best implement 
succession planning in a CHC, s/he should assess the talents of the present employees at 
the CHC, plan for its leaders' leaving the CHC, and maximize the potential of its 
employees, which are the CHC's most promising assets. The bulletin stipulates the why, 
when, and what for CHC's succession planning. Most leaders ofCHCs procrastinate 
when it comes to developing a succession plan because of the daunting task of having to 
assess the talent pool within the CHC and to predict the needed talent pool over a five-
year span. A key point made by the information bulletin is that succession planning 
entails developing a plan of successors not only for the executive director/CEO, but also 
for managers, clinicians, and the Board of Directors (NACHC, 2006). 
Steps to Develop a Succession Plan. In order for the succession plan to be 
developed, eight steps need to be completed (NACHC, 2006). The Board of Directors 
and senior management must develop a strategic plan, develop or change job descriptions 
so that they coincide with the CHC's objectives, assess current leadership roles in the 
CHC, develop a plan in case of vacancies, conduct a search of talented individuals 
outside the organization to fill a role, create selection criteria, provide leadership training, 
and implement a plan. 
Create Access to and Opportunities/or Training. Training should be a major 
component of the succession plan, according to the bulletin; the training session can take 
place in or outside the workplace. It is up to the CHC's discretion to nominate 
employees to take training and provide mentors to groom successors in leadership roles, 
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which typically results in loyal employees. The training depends on the following: if the 
candidate is internal or external, the length of time before the predecessor leaves the 
role/CHC, and if there is an interim leader fulfilling the role (NACHC, 2006). 
Role o/the Designated Successor. When the successor embarks upon the 
transitional and mentoring process, it is imperative to assign him/her tasks that are related 
specifically to the role s/he will assume (NACHC, 2006). The Executive Director and 
board should explain the duties of the successor to alleviate confusion. There should be a 
method designed ahead of the appointed transition to decide the timeframe of the 
transition, performance objectives, and the recourse if the successor does not successfully 
fulfill the duties. Other methods include the following: the need for an employment 
contract throughout the probationary period and if there is a need for moving expenses 
for a successor who has relocated from one place to another to fulfill this role (NACHC, 
2006). 
Problem 
The glass ceiling is a metaphor that describes the barrier that has prevented 
women from advancing up the corporate ladder (Gathers, 2003). Catholic Health 
Initiatives conducted a study about women's career advancement, showing that women 
who attained a master's degree in health administration (and other similar degrees) were 
hired in the workplace; however, after three to five years, they encountered the glass 
ceiling (Giganti, 2002). In the corporate world, men still earn higher wages and are 
advanced more rapidly. In America in 2005, females who were full-time employees 
received 81 cents for every dollar that men received (Eagly & Carli, 2007). In 2006, 
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females earned less in wages than their male counterparts, showing no improvement from 
five years prior to 2001 (Kirchheimer, 2007). 
Glass Ceiling. Some females feel stifled due to the glass ceiling, and as a result, 
many are deciding to launch their own businesses. For example, Lynn D. Palmer 
(Neubert & Palmer, 2004)., CEO of a medical research consulting firm, realized while in 
her twenties that she had reached her pinnacle as clinic manager of an ambulatory care 
center; therefore, in conjunction with another nurse, she launched a consulting firm. 
Does the Glass Ceiling Still Exist? According to Gould (2003), the glass ceiling 
still prevails. In contrast to Gould and many others, Zimmerman and Mitchell (2000) 
question whether women still encounter the glass ceiling. Even should such a ceiling still 
exist, these authors suggest that women do not encounter it until later in their careers. 
Some barriers and/or glass ceiling that women encounter may be self-inflicted or imposed 
by women not realizing their own potential. In fact, many women are unaware or timid 
when it comes to requesting a promotion (Laff, 2007). Women need to learn to ask their 
colleagues for assistance and learn to highlight their positive attributes regarding 
leadership (Laff, 2007). Whatever the source of the ceiling - internal or external - data 
increasingly suggest that it be raised. Szot (2005) found that women are attaining 
executive positions in health care at record speed at renowned organizations, so much so 
until they are catching up with the number of men in executive positions. In addition to 
Szot (2005), Kirchheimer (2007) found that based on the 2007 Modern Healthcare's 
Top 25 Women in Healthcare, there is an increase in the number of women attaining 
executive positions in the healthcare industry., including hospitals, vendors, philanthropy., 
government and other associations, even though it is male-dominated. According to 
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Kirchheimer (2007), women comprise 40.6% of ACHE members; an ACHE study 
revealed that in 2003, women attained the CEO status at 400/0 of the male rate. By 2006, 
this number increased significantly to 630/0. 
Susan Stout Tamme, President of the Baptist Hospital East in Kentucky, stated 
that she did not encounter the glass ceiling in health care administration because she 
started as a staff nurse (Tamme, Diaz, & Sheahen, 2002). Tamme attributed her success 
to mentoring. Despite Tamme's experience in Kentucky, only 20% of hospital CEOs 
there are females, which indicates a glass ceiling must exist for some. Indeed, Tamme, 
Diaz, and Sheahen (2002) and Burda (2003) found that disparities and the glass ceiling 
do exist in health care management~ for example, according to Consuelo Diaz, CEO 
Rancho Los Amigos National Rehabilitation Center of Downey, California, health care is 
dominated by males, who tend to recruit other males similar to them. As proof, they 
pointed to the number of women in the health care organization versus the number of 
women in executive positions as well as their compensation compared to men. In 
addition, the findings in ACHE studies showed that health care made strides in 1997 in 
promoting women to executive positions; however, five years later in 2002, the health 
care industry promoted fewer women to executive positions (Burda, 2003). According to 
Kirchheimer (2007), although 780/0 of the health care workforce is comprised of females, 
females still lag behind in attaining leadership positions. The old boys' network is still 
evident in health care, especially in the boardroom (Voges, 2006). For example, 
according to Voges (2006), diversifying boards needs to become a priority. The 2006 
ACHE study found that strides still need to be made to eliminate gender discrimination in 
health care, despite the fact that many women have managed to climb the health care 
ladder to achieve leadership positions (Weil & Zimmerman, 2007). The 2006 ACHE 
study found that women are pleased with their positions and salaries; however, women 
still received salaries that are 18% less than men's salaries. 
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In 1960, 60% of America's workforce was comprised of Caucasian men; 
however, today many women have entered the workforce (Gathers, 2003). According to 
the u.s. Department of Health and Human Services Administration (2006), diversity 
among health professionals in the workplace more than likely leads to improved public 
health by improving access to care for the medically uninsured and underserved 
populations. Nevertheless, the glass ceiling has prevented women from advancing up the 
corporate ladder (Gathers, 2003). Only 6% of females and 90/0 of males stated that their 
health care organizations set a goal of hiring women to fulfill leadership roles (Weil & 
Zimmerman, 2007). 
Health care administrators need to make a concerted effort to eliminate the salary 
inequality and to shatter the glass ceiling that women encounter by asking themselves if 
they respect all employees, if they promote teamwork among employees from all 
different ethnicities, if they are tolerant of diverse cultures, if they acknowledge that 
everyone is equal, and if they observe women's work output (Gathers, 2003). 
Also, in a 2000 ACHE study, females' level of occupational satisfaction was less 
than the males' level of satisfaction (Weil & Zimmerman, 2007). In the 2006 ACHE 
study, females' occupational level of satisfaction was comparable to the males' level of 
satisfaction. More than 80% of males and females in health care were satisfied or very 
satisfied with their present jobs, advancement in climbing the health care corporate 
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ladder, and job security (Weil & Zimmerman, 2007). The 2006 American College of 
Healthcare Executives study found that health care entities made strides to advance 
qualified females to executive positions and to make health care entities family friendly. 
Seventy to 800/0 of males and females were satisfied with their salaries in comparison to 
others with the same title within their health care entity, with the balance between 
occupational and family responsibilities, with their job prospects within the health care 
organization, and with the probability of recognition (Weil & Zimmerman, 2007). The 
2006 ACHE study found that two-thirds of health care employees were not likely to leave 
their place of employment. The literature also indicated that age discrimination is 
prevalent in health administration; employees older than age 50 have attested to not 
advancing in the corporation based on age (Dolan, 2001). 
Gender stereotyping is a challenge that women encounter (Eiser & Morahan, 
2006; Weil & Mattis, 2003). According to Price (2009), gender stereotyping is best 
described when women are perceived to be nurturing, and men are perceived to be 
aggressive, which can serve as a deterrent in regards to roles that males and females are 
assigned in the workplace. Price (2009) also found that cultural norms may serve as a 
challenge to females in health care climbing the corporate ladder. Some may believe that 
a woman with children at home should not be considered for leadership positions. 
However, several barriers exist which prevent women from excelling in health care 
organizations to obtain leadership positions. Barriers for women in the health care 
workforce include the need for mentors for females, planning succession strategies, 
increasing the number of women on boards, tradeoffs regarding work-family imbalance, 
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eliminating gender stereotyping based on leadership style, and sexual harassment (Lantz, 
2008). 
Barriers 
Barriers to Mentorsfor Women. Mentoring is described as a process that improves 
one's personal growth in the process providing to the mentor and the mentee (Finley, 
Ivanitskaya, & Kennedy, 2007). Mentoring continues to launch a career or keeps it from 
stalling (Voges, 2006). Mentors for women may serve as a social network, which can 
assist with inclusion, leading to career advancement (Walsh & Borkowski, 1999a). 
Women need to form hierarchical relationships with executives and lateral relationships 
with colleagues (Walsh & Borkowski, 1999b). Pamela Pure, Executive Vice President of 
McKesson Corporation, President of McKesson Provider Technologies, and a female 
listed on Modern Healthcare's list of Top 25 Women, Pure succeeded Graham King in 
2004; however, King made it a smooth transition because he mentored her and provided 
vital input (Szot, 2005). In addition to the above benefits to mentoring, there are barriers 
to prevent women from receiving mentors. 
Literature has shown numerous challenges for women getting mentors. They include 
role identification, social similarity, and cross-gender mentoring relationships (Walsh & 
Borkowski, 1999a; Eiser & Morahan, 2006). One challenge is role identification, where 
individuals are drawn to individuals who have things in common with them. For 
example, male mentors usually pick male proteges. Another challenge is social 
similarity, where professional associations tend to contribute to an affiliation. The third 
challenge is cross-gender mentoring relationships, where an older male executive is 
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concerned what others might say ifhe were to mentor a younger female employee, and 
the young female may feel that her reputation may be defamed based on erroneous 
accusations. With more men serving in executive positions in health administration, role 
identification and concerns about cross-gender mentoring can prevent women from 
getting mentors because the male CEOs will be more comfortable serving as a mentor for 
males in order to avoid any speculation as to whether or not the relationship between the 
male CEO and female mentee is professional. If women have mentors, mentors may lead 
to advancement based on networking and the mentor advising her how to attain the 
leadership position as well as notifying her about the availability of vacant positions and 
pitfalls to avoid after attaining the position. 
At baseline, there are fewer female executives to mentor junior-level executives, 
and some female executives are not inclined to mentor junior executives; according to 
Eiser and Morahan (2006), the rationale for female executives not wanting to mentor 
junior-level executives is not apparent. Senior female executives are urged to 
influence/assist younger female junior executives (Reinhold, 2005). 
Lack of Leadership Programs and Succession Planning. According to Squazzo 
(2009), the health care industry falls short in comparison to the corporate world regarding 
leadership development and succession plans. Barriers to leadership development 
include the myth that it is too difficult to build leadership development programs and the 
lack of mental skill needed to devise and execute objectives (Squazzo, 2009). Perhaps it 
is because leaders have so many other issues to occupy their time. In addition to a lack of 
leadership programs, for example, leaders in health care encounter the following 
challenges: how to inspire the workforce, how to fulfill the desires of the organization 
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and community, how to convey data and organizational strides to the public, how to find 
supplemental funding for free care provided, how to find funding for technology 
upgrades, how to set the quality benchmarks, and how to give attention to vast problems 
(Squazzo, 2007). 
Work-Family Imbalance. Work-family imbalance is also a problem for many 
women; organizations may need to provide childcare and/or adult daycare facilities for 
employees' relatives, and this would probably relieve some of the stress 
disproportionately experienced by female employees (Eiser & Morahan, 2006). Women 
tend to multi-task regarding their workplace role and household chores (Gjerdingen et aI, 
2000). Women spend more time fulfilling job and family commitments as well as 
completing household chores than men; men spend more time fulfilling job duties. 
Women's multi-tasking can negatively affect their health especially when the workplace 
becomes stressful or consumes plenty of time. Women work fewer hours on the job in 
comparison to men, possibly due to the overwhelming tasks associated with work, family 
(especially with children), and the house. Women work full-time positions because part-
time positions typically offer a lower salary. However, work plays a vital role in 
women's responsibilities (Gjerdingen et aI, 2000). 
According to Szot (2005), to combat the perception that women should not be 
advanced to leadership positions due to family responsibilities., Risa Lavizzo-Mourey, 
President and CEO of the Robert Wood Johnson Foundation, returned to the workplace 
six weeks rather than three months after delivering her baby. Career interruptions can 
negatively impact a career. It has been found that human capital, one's advancement 
depending upon the experience gained in the workplace as well as education and skills 
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applied to the position, is a determinant of compensation received (Ketche & Branscomb, 
2003). Many women with ambitious careers do not have children due to the burden 
associated with their careers and the intricacies involved with having children (Hewlett, 
2002). According to Eagly and Carli (2007), in the business arena, women's family 
responsibilities interrupt their careers, which leads to women taking additional leave, 
working less hours, in turn leading to fewer years of work experience and hours of 
employment than men. Some female study participants stated that senior executives in 
health care organizations did not take into account that women with children could serve 
in leadership roles (Weil & Zimmerman, 2007; Eagly & Carli, 2007). According to 
Hewlett (2002), younger women are encouraged to pursue their careers in their twenties, 
and before they realize it, they have put their private lives in second place to their careers, 
lessening the chances of fertility. Hewlett (2002) found in a survey that 750/0 out of 79% 
of male executives who wanted to be fathers have children; however, 42% of female 
executives in corporate America between the ages of 41 and 55 do not have children. 
This study confirms that some women who wanted children have traded being a 
mother in order to achieve an executive-level position. Typically women are the primary 
caregivers with added family responsibility; therefore, if they voluntarily decide to stop 
working for a period of time (especially taking an extended maternity leave), they 
decrease their organizational experience and/or skills, which more than likely results in a 
pay decrease or lower salary when they return to the workforce (Ketche & Branscomb, 
2003). In this study, the majority of men with career interruptions had involuntary 
interruptions most likely due to downsizing. However, the amount of time (months) off 
the job was the same for men and women. Also, future employers may frown upon 
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female employees taking a career interruption, thinking that their priorities are outside of 
work, and they may hire them at a lower salary (Ketche & Branscomb, 2003). 
Due to family commitments, women do not have as much time as men to 
socialize, which is necessary to advance in the business arena - sometimes more 
imperative than aptitude (Eagly & Carli, 2007). In the 2006 study, males and females 
reported that their health care organizations were forming family-friendly policies (Weil 
& Zimmerman, 2007). The 2006 ACHE study found that 31 % of females with children 
are the primary caregivers while 1 % of males with children are the primary caregivers 
(Weil & Zimmerman, 2007). This proves that predominantly women still have the 
responsibility of balancing work and family, which has been a barrier to obtaining 
executive positions. 
Lack of Women on Boards. A challenge for women in the health care workplace 
includes the need to increase the number of women on boards (Lantz, 2008). In the past, 
health care organizations' lack of female board members was blamed on the shortage of 
female executives, and women not being willing to serve due to time constraints (Snyder, 
2002). Sometimes women need to be recognized in meetings, newsletters, and websites 
for substantial contributions made to the organization. 
Currently, executive women are eager to serve on boards, but they have to devise a 
means of becoming visible; for example, women are joining professional organizations 
and attending conferences (Snyder, 2002). According to the authors of the ACHE studies 
conducted in 1997 and 2002, the findings showed that health care had made strides in 
1 997 in promoting women to executive positions; five years later in 2002, the health care 
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industry promoted fewer women to executive positions (Burda, 2003). In addition, in the 
ACHE studies conducted in 2002, 40% of females in the study served as CEOs, COOs, or 
senior vice presidents, which increased from 35% in 1997 and 34% in 1992. Because 
there are so few women serving in the boardroom, board members should be anxious to 
eliminate this gender disparity; diverse boards result in diverse opinions, which can help 
with making decisions (Snyder, 2002). In regards to health care, three out of four 
females make health care decisions for their families but only fill 12% of the board seats 
of the Fortune 1000 health care organizations (Snyder, 2002). 
Exclusion from Informal Meetings and Social Activities. Another barrier is exclusion 
from informal meetings and social activities (Eiser & Morahan, 2006; Weil & Mattis, 
2003; Hoss, 2006). Most individuals have at one time or another experienced not fitting 
in the clique if they do not go along with the culture or if someone of authority does not 
like them. Women may not be invited to informal meetings if key male members of the 
informal group expect to discuss topics they assume women would not enjoy or would be 
offended by (Eiser & Morahan, 2006). As a result, those individuals not in the clique 
could be labeled as anti-social and are then basically uninformed about key events, 
promotions, and/or changes in the organization. Such outcomes are the result of 
exclusion from informal meetings and social activities. Many deals can be made over 
lunch or on the golf course, and if an individual is left out of the loop, he or she will most 
likely never advance. The outcomes of barriers affecting women include salary gap/wage 
discrimination and limited advancement. 
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Outcomes of Barriers 
Salary Gap/Wage Discrimination. Salary gap/wage discrimination, a 
circumstance where women are not paid the same salary as males with comparable 
education and experience for doing a similar job, serves as an outcome of barrier. 
According to the U. S. Census Bureau (2009), women who work full time earn 77 cents 
to the dollar that men earn. Alterman (2008) stated that women receive a third less 
compensation than their male counterparts. According to Weil and Zimmerman (2007), 
in a 2000 ACHE study, 430/0 of females conveyed that they did not receive a fair salary 
because of their gender; in a 2006 study, 29% of females conveyed that they did not 
recei ve a fair salary. 
Although there is salary disparity for females in health care, females in health care 
management are making a higher salary than women working in the business arena who 
earned 27% less than men in 2005 (Weil & Zimmerman, 2007). Among Fortune 500 
businesses, women comprise 2% of CEOs/presidents/COOs; in the business arena, 
marriage and parenthood equated to a higher salary for males instead of females; 
however, women received a higher salary if they were educated (Eagly & Carli, 2007). 
The salary gap for women can be attributed to their interrupting their careers due to 
motherhood and its responsibilities (Hewlett, 2002). 
Limited Promotion Advancement. Barriers such as the lack of training 
workshops/career coaches, the lack of mentors, and the exclusion of women from 
informal meetings and/or social activities can prevent women from advancing or being 
promoted. If health care organizations do not offer training workshops and/or career 
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coaches., then women may not have the opportunity to gain the necessary skills to 
advance. Research has indicated that women may have more difficulty finding mentors 
because male executives tend to mentor men due to similarity, and female executives 
may be too busy trying to balance work and family, limiting the chances of finding 
mentors. Without mentors, women may not be informed as what approach to take to 
advance in the workplace. Also, mentors may recommend the mentee for positions. 
Women may sometimes find themselves excluded from social activities that are male-
dominated, and this is unfortunate because valuable information and important decisions 
can be made during these activities. If women do not have workshops, mentors, and 
social activities to attend, these may limit how quickly they are promoted for 
advancement in comparison to their male counterparts. 
Strategies to Help Women 
This literature review also explores the identified strategies to help women attain 
executi ve-Ievel positions. 
Diversity. Diversity is defined as recruiting and retaining competent individuals of 
various backgrounds, ethnicities and genders in the workplace (Gathers, 2003). Diversity 
can benefit health care entities because diversity brings different perspectives, but first, 
health care administrators must fathom the meaning of diversity., realize the need for 
diversity, acknowledge discrimination in the workplace, and think of ways to resolve 
diversity dilemmas. Health care administrators need to make a concerted effort to 
eliminate the salary inequality and to shatter the glass ceiling that women encounter by 
asking themselves if they respect all employees, if they promote teamwork among 
employees of both genders, and if they acknowledge that everyone is equal. Gathers 
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(2003) recommended that those in executive positions take advantage of learning about 
diverse cultures, especially if they are critical of certain groups~ he also stated that health 
care executives should believe in helping each other, and heighten opportunities to 
celebrate diversity. Dolan (2001) emphasized that health care entities need to ensure that 
their workforce mirrors the community residents that they serve. 
Recommendations for Health Care Entities to Include Diversity. One 
recommendation is that health care administrators should promote diversity objectives 
with the executive team and throughout the organization by incorporating diversity 
objectives into their strategic planning, hiring, and retaining a diverse pool of employees 
(Gathers, 2003; Dreachslin & Curtis, 2004). The following are the remaining 
recommendations: launching a mentoring program; implementing continuous 
educational/training programs; and tuition reimbursement for employees. Tuition 
reimbursement for employees encourages employees to further their education to attain 
their education to attain the executive-level position as well as benefit the organization. 
An additional recommendation includes fostering a workplace environment that 
embraces diversity, welcomes all cultures and genders, and treats everyone with respect 
(Dreachslin & Curtis, 2004). 
A focus on diversity in health administration education includes baccalaureate and 
graduate programs launching diversity leadership courses for future health care leaders 
(Dreachslin, Jimpson, & Sprainer, 2001). Fellowships and summer enrichment programs 
increase diversity in the workplace, serve as tools used to recruit and retain staff, and 
increase diversity (Voges, 2006). Summer enrichment programs assist high school and 
college students with employment, valuable experience as well as serve as a recruitment 
mechanism for the corporation to gain new employees with innovative ideas. Ninety 
percent of males and approximately the same number of females in health care earned 
graduate degrees (Weil, 2009). Still, females who were graduated from the master in 
health services administration programs graduated with greater job experience than 
males; just as many female as male graduates completed internships and/or residencies 
(Zimmerman & Mitchell, 2000). 
Advance Women in the Workplace. Recommendations for advancing women in the 
workplace include getting buy-in from upper management to help promote upward 
mobility, and hiring diverse executives in order to welcome various approaches. 
According to Price (2009), Reinhold (2005), Charan (2005), Elser and Morahan (2006), 
and Eagly and Carli (2007), to advance women in the corporate world, the following 
strategies are recommended: 
o Increase the awareness of the biases against women in the workplace, 
o Develop leadership workshops for male and female executives, 
o Offer career coaches, 
o Consider women for leadership positions, 
o Invite women to social activities that cultivate mentoring and networking, 
o Stress the importance of meeting objectives instead of working extended 
hours., 
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o Establish family-friendly policies such as elderly care and child care options, 
and 
o Prepare women for line positions by allowing them to solve challenging tasks. 
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The focus on productivity instead of the hours spent at the workplace should be the focus 
for health care organizations because productivity is what counts most and can lead the 
organization to greater heights. 
Yet another significant strategy is the sexual harassment policy flaw that has been 
implemented to advance women in the workplace. In order to ensure workplace equality, 
sexual harassment must be addressed. Equality in the workplace enables individuals 
regardless of gender to be able to attain executive-level positions. Sexual harassment in 
the workplace fosters a hostile environment, which can lead to low employee morale, an 
increase in absenteeism, and legal action. In 1964, the U.S. Congress passed title VII. 
This amendment to the Civil Rights Act prohibited discrimination in the workplace based 
on race, color, religion, sex, or national origin (U.S. EEOC, n.d.). In a recent study 
conducted by Weil and Zimmerman (2007)., the number of health care employees who 
have encountered sexual harassment has decreased tremendously since its first report in 
1995. In 1995,290/0 of females and 5% of males encountered sexual harassment; 
however., in 2006,10% of females and 30/0 of males expressed being sexually harassed 
within the last five years (Weil & Zimmerman, 2007). More than 90% of study 
participants confirmed that their organization does not tolerate sexual harassment; this 
study indicates that sexual harassment policies are effective when organizations enforce 
them (Weil & Zimmerman, 2007). 
Weil and Mattis (2001) provided recommendations for women to assist themselves 
with attaining executive positions: work at entities that provide flexibility., do not take 
six-month leaves of absence, be open to moving to a new location for employment, and 
set future goals to obtain executive positions. However, females with families may not 
be able to move as readily as a single female due to family obligations such as the 
spouse's employment and/or children's schools. 
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Salary Equality. In 1963, the Equal Pay Act, which was passed by Congress, ensured 
salary equality, despite an employee's ethnicity, religion, or gender (National Women's 
History Project, 2002). The Paycheck Fairness Act, if enacted, would issue grants to 
eligible organizations to conduct training seminars for females of all ages to teach them 
how to negotiate to receive comparable salaries; this bill would help to discourage wage 
discrimination (Nicholas, 2008). It has not been enacted by Congress to date. The 
Paycheck Fairness Act would open the door for an Equal Pay Lawsuit to become a class-
action lawsuit, would prevent employers from retaliating against employees, and would 
coerce supervisors into substantiating a raise based on job performance. Although The 
Paycheck Fairness Act passed the House of Representatives on January 9, 2009, the 
Senate defeated the bill on Nov. 17,2010 (National Committee on Pay Equity, 2011). 
Recommendations to C'ombat Wage Discrimination. According to Nicholas (2008), 
to combat wage discrimination, he provided recommendations for women to master the 
art of negotiation (Nicholas, 2008). The female must update her curriculum vitae and 
figure out in what ways she is an asset to the organization before negotiating. Second, 
they advised females to research the position's salary range based on work experience, 
education, location, and company size. Then, they advised preparing plan B in case the 
supervisor denies the request, keeping in mind that a bonus is an alternative to a raise 
(Nicholas, 2008). In addition to particular strategies for the employee to combat wage 
discrimination, implementing mentoring and succession plans serve as ways for 
organizations to help women to overcome the barriers to leadership positions. 
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Recommendationsfor Mentoring. According to Walsh and Borkowski (1999a), 
many mentoring relationships are fostered through informal relationships in the agency; 
on the other hand.,.formal mentoring programs are on a volunteer basis, where mentors 
are assigned to new hires or employees with lower-level positions. Formal mentoring 
programs are designed to cultivate senior executives; a sample of a quarter of ACHE 
affiliates who have 5 -1 9 years' worth of experience confirmed that their health care 
organizations offered formal mentoring programs (Weil & Zimmerman, 2007). Fifteen 
percent of study participants stated that senior leaders were evaluated based on 
mentoring. Ten percent of study participants stated that senior executives were 
encouraged to mentor women (Weil & Zimmerman, 2007). Walsh and Borkowski 
(1999b) recommend such organizational strategies to promote mentoring: 
o Expand a performance appraisal system to compensate leaders who take time 
to mentor future leaders, 
o Implement executive development programs that include mentoring and 
management development, and 
o Advise health care organizations without mentoring programs to partner with 
professional organizations that match the mentee with the mentor. 
Recommendations,for Women to Find Mentors. Women have to become 
aggressive in seeking mentors because mentors open doors in the workplace, can help 
individuals advance in their field, and increase visibility. Successful leaders and retired 
board members constitute excellent types of mentors for aspiring women to seek 
(NACHC, 2006). In addition, junior-level executives can find mentors by joining 
professional organizations (Roemer, 2002). Finding the right mentor should entail 
looking for a leader who has an interest in assisting the mentee achieve his career 
objectives and a mentor who challenges the mentee to excel (Price, 2009). 
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Succession Planning Strategies. In order to recruit, train, and retain outstanding 
employees, leaders might focus on creating positive organizational cultures. Craigie and 
Hobbs (2004) found that factors that impact positive organizational culture include 
supervisors leading by example, valuing staff input, and treating staff with respect; such 
behaviors resulted in an environment that infused a good work ethic, enthusiasm, and 
respect throughout the organization which was mirrored in patient care. If organizations 
create an organizational culture that fosters an environment that recruits, trains, and 
retains employees, especially interns, then these employees can become successors and 
obtain leadership positions in the workplace. According to Squazzo (2009) strategies are 
used to increase the number of postgraduate fellowships. An example of the fellowship is 
the Directory of Fellowships in Health Services Administration, and the procedures for 
forming a postgraduate fellowship, and administrative fellowships can be found on the 
ache.org website. It is imperative for health care organizations to establish a succession 
plan, and leaders need to identify capable leaders throughout the organization as well as 
their strengths in regards to the position they might assume (Price, 2009). A succession 
plan will help with equality in selecting future leaders. 
In order to have successors cultivated within the organization, leadership training 
is necessary. According to Squazzo (2009), the health care industry needs a clientele of 
capable leaders for the future. Leadership development plans can range from formal 
programs that entail workshops that are hosted by the health care workforce to tuition 
reimbursement for education outside of the workplace (Squazzo, 2009). The Senior 
Leadership Team Readiness Assessment (Lee & Herring, 2009) provides the following 
criteria for succession; the CEO and members of the leadership team need to do the 
following: 
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o Discuss how to prepare future senior leaders after establishing key leadership 
goals., 
o Take part in leadership training provided within the workplace, 
o Mentor tomorrow's generation of leaders., 
o Inform the board of directors about strides made regarding leadership training 
and/or succession planning, and 
o Verbalize the organization's leadership development benchmarks. 
According to Squazzo (2009), the ideal leadership development scenario should 
involve coursework and gaining knowledge through experiment. Coursework accounts 
for 10% of the leadership training; mentoring accounts for 200/0 of the training; and on-
the-job training accounts for 70% (Squazzo, 2009). At Premier Hospital, future leaders 
are discovered through talent-mapping, a process where an organization reviews a 
leader's skills, in which employees with potential hone their leadership skills in various 
areas of the organization especially through horizontal moves throughout the organization 
(Squazzo, 2009; Charan, 2005). Health care entities can track leaders' productivity by 
using a balanced scorecard approach. Organizations with established leadership 
development initiatives attest to increased retention and fulfillment in the workplace. 
According to Squazzo (2009), to perform succession planning, a pipeline of competent 
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leaders within the health care entity must be able to assume the roles when vacancies 
occur. 
Adopt Work-Family Balance Initiatives. Organizations realize the costs 
associated with losing educated women from the workforce due to childbearing; 
therefore, the organizations must realize that they need to develop workplace policies that 
embrace women (Hewlett., 2002). Organizations can develop policies that allow a time 
bank of paid parenting leave, which might offer, for example, three months of 
compensated leave. Another recommendation is for organizations to offer restructured 
retirement plans which do not penalize individuals for interrupting their careers. The 
next recommendation is for organizations to offer career breaks, which allow employees 
to take an extended leave of absence and be promised a job upon return. Another 
recommendation is for organizations to offer reduced-hour careers, executive-level 
positions that allow employees to work reduced hours with the prospects of being 
promoted depending on output/production. Organizations that are more apt to offer 
work-family balance policies are more likely to retain educated women in the workplace. 
Another recommendation involves adopting work-family balance initiatives such as 
childcare and/or senior adult day programs that allow a female to manage work and 
family responsibilities with ease (Dreachslin & Curtis, 2004). According to Szot, (2005), 
health care organizations are accepting the work-family balance concept because it is 
important to male and female leaders in the workplace. 
Health care organizations need to be cognizant that the amount of time one spends 
at the workplace is not an indicator of the commitment one has to the organization; 
therefore, organizations need to consider the impact that evening and weekend 
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commitments will have on employees' personal lives (Price, 2009). This is especially 
important for those employees with children or elderly relatives. In order to retain 
outstanding employees, organizations need to provide employees with schedules that 
include flextime, employee resources fair, fitness centers, on-site health clinics, weight 
management programs, financial management programs, and employee discounts (Hayes, 
2006). 
Help Women Attain Leadership Positions on Boards and Inclusion in Informal 
Meetings. Price (2009) found that organizations need to provide educational seminars 
to discuss discrimination and encourage their boards to establish benchmarks in regards 
to diversity. Diverse views can improve services the health care organization provides in 
the community. Also organizational leaders may need to attend conferences hosted by 
organizations such as Women Business Leaders of the u.s. Health Care Industry 
Foundation, an organization with 100 senior executive females who work in health care, 
to recruit board members (Snyder, 2002). Health care executives are encouraged to 
implement pro-diversity initiatives along with social events and mentorships (Weil, 
2009). 
Examples a/Organizations that Implemented Strategies to Help Women 
Overcome Barriers. Here are some examples of health care organizations that committed 
themselves to implementing strategies to eradicate barriers to advance women to 
leadership positions (Reinhold, 2005): 
1. Johnson & Johnson 
Johnson & Johnson, a well-known health care entity, partnered with Smith 
College to launch a Women~s Leadership Initiative to provide education to future 
female supervisors, helping female executives find their strengths as leaders. 
2. Sanofi-Aventis 
Sanofi-Aventis', the third largest pharmaceutical entity worldwide, strategy 
involves recognizing women's talents and networking, creating a forum for 
employees to bring together their talent and look at ways to address women's needs 
(Hayes, 2006). 
3. Catholic Health Initiatives 
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Catholic Health Initiatives established the Executive Diversity Fellowship in 
order to give women with a master's degree in health administration an opportunity to 
shatter the glass ceiling by advancing to leadership positions in health care after 
working for at least three years, which contributed to diverse leadership (Giganti, 
2002). Catholic Health Initiatives' aim is to provide fellows with an opportunity to 
gain varied experience in the hospital from working with boards, planning 
committees, and partnering to deliver best practices. Catholic Health Initiatives 
recruits fellows by advertising through colleges with a master's in health 
administration program and professional organizations with female members, one of 
which is the National Association of Health Services Executives. 
4. Catholic Healthcare West 
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Catholic Healthcare West has 44,000 employees along with 40 hospitals, and 50% 
or more individuals with leadership responsibilities are women. By policy, at least 
10% of those in executive positions must be women (Voges, 2006). 
5. Women Business Leaders in US. Health C-'are 
In regards to female board representation and visibility, Lynn Shapiro Snyder, 
founder of Women Business Leaders of the u.S. Health Care Industry Foundation, 
stated that their organization has approximately 700 female health care executives, 
from which the foundation has recommended 83 to serve as board members for 
various organizations (Jaklevic, 2003; Weil & Mattis, 2003). Snyder said that there is 
no longer a lack of qualified female health care executives to serve as board 
members, but instead there is a lack of visibility regarding these women (Jaklevic, 
2003; Weil & Mattis, 2003). 
According to Price (2009), health care organizations may want to create 
benchmarks to measure teamwork, which will serve as evaluation tools when advancing 
employees within the organization. 
Summary and Conclusion 
The literature review explored the following barriers that women encounter in 
attaining executive positions: lack ofmentors/succession planning, work-family 
imbalance, lack of women on boards, and exclusion from informal meetings and social 
activities. The literature review noted the following strategies to be significant: diversity 
targets in the workplace, salary equality and wage discrimination, mentorship and 
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succession planning, work-family balance, women serving on the board of directors, and 
inclusion in informal meetings and social activities. 
If no action is taken., the prospects of eliminating the glass ceiling are bleak 
because discrimination does exist in health care organizations., which leads to lack of 
executive positions and boardroom positions, salary inequity (result of barriers), and no 
inclusion in social networks. Ultimately, under such circumstances, talented women will 
vacate their positions. Health care organizations need to ensure equity for all employees. 
Studies have shown that more females are getting advanced degrees in health care. 
Therefore, policies to support training, mentoring, and work-family balance should be 
implemented in health care organizations to ensure equity in the workplace. These 
policies will make the senior-level positions attainable for all, even if they are the 
primary caregivers in the family. 
As indicated, there are significant barriers that plague the advancement of females 
in executive health care positions. Strategies to combat these barriers need to be even 
more aggressive due to the increase in the nation's diverse population. Cultural 
competencies must be developed to respond effectively to the huge ethnic and racial 
demographic shifts. In other words, diverse health care professionals will equip the 
healthcare organization to provide care to patients with diverse values, beliefs, and 
behaviors in this changing world. 
The examination of CHCs will help other health care entities learn what methods 
CHCs used to give women the opportunity to assume leadership roles. Through 
leadership training and programs such as the National Health Service Corps, which offers 
scholarships in exchange for service in underserved areas lacking health professionals, 





Chapter three describes the methodology using surveys and interviews to compare 
results of female and male Community Health Centers' Executive Directors to female 
and male Executive Directors to other healthcare entities. First, this chapter will include 
the research design which includes the research question, statement of problem, 
hypotheses, and null hypotheses. Next, chapter three will cover the selection of 
participants, which include defining the population (sample size), the collection 
instrument, and data analysis first for surveys and also for interviews. Then, this chapter 
will include the limitations of this study pertaining to surveys and interviews. Finally, 
chapter three will discuss the protection of human subjects. 
Research Design 
The research question is: if female Executive Directors of Community Health 
Centers encounter barriers to attain executive positions, what are the barriers, and what 
organizational strategies are used to help them overcome those barriers? Also, what are 
the personal strategies CHC CEOs used to eradicate barriers to obtain the executive-level 
position? This study combines both a survey and interviews. After conducting a 
literature review, limited data was found on women leaders in health care administration, 
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and on female leaders in CHCs. Also, there is little to no information on organizational 
strategies used to help female executives in CHCs to obtain leadership positions; 
therefore, the lack of literature on organizational strategies to overcome barriers inspired 
this study to conduct the survey and interviews to discover those strategies. However, the 
literature does depict some barriers that females encounter., such as inequality of income, 
lack of mentors, lack of a formal succession plan, exclusion from cliques and activities, 
and the work-family imbalance in structured organizations. 
This research study will gain insight from Executive Directors of Community 
Health Centers as to how females are able to attain leadership positions nationwide. This 
study will use data from results generated from a gender survey that will be distributed to 
male and female Executive Directors of Community Health Centers. Also, four female 
and four male Executive Directors of Community Health Centers were interviewed to 
gain further insight regarding ways organizations have implemented strategies for women 
to climb the corporate ladder in health care administration. This study used telephone 
interviews; they are cost and time effective because of not having to travel to a site to 
conduct the interviews in person (Holstein and Gubrium, 2003). 
Problem Statement. Although more females are earning advanced degrees in 
health care administration, a smaller proportion of females in health care administration 
serve in leadership roles in comparison to men (Weil & Mattis, 2003). Some women 
have made progress in obtaining executive positions; therefore, understanding the 
organizational strategies that CHCs used to overcome andlor eradicate their barriers, will 
hopefully assist other health care organizations with recruiting more women as 
executives. After conducting the literature review and reviewing the gender survey, this 
problem statement and the following hypotheses were formulated. 
Hypotheses. The following are hypotheses that will either be confirmed or not 
confirmed based on the results of this study: 
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Hypothesis 1: Strategies to overcome barriers to the advancement of women to leadership 
roles in Community Health Centers have been better implemented than in other health 
care entities. 
Null Hypothesis 1: Strategies to overcome barriers to the advancement of women to 
leadership roles in Community Health Centers are comparable to the strategies 
implemented in other health care entities. 
Measures for Hypothesis 1: 
• Work-life balance programs 
• Male and female CEOs strongly agree or agree there is gender equity. 
• Executives have a track record of promoting regardless of gender (strongly agree 
or agree). 
• Supervisors in current organizations have served as informal mentors. 
• CEOs have lunch with other managers at least once per month. 
The following questions in the gender survey will prove/disprove Hypothesis 1. 
Question four asks CHC CEOs if executives have a track record of promoting employees 
regardless of their gender. In addition, question six asks about scheduling flexibility and 
work-life balance programs. Also, question seven asks if employees are included in 
social activities involving health fitness clubs, bars, restaurants, and other social 
activities. 
Hypothesis 2: Women in Community Health Centers are more likely to receive 
mentorship than men. 
Null Hypothesis 2: Men and women have equal access to mentorship. 
Measures for Hypothesis 2: 
• Availability of mentors/coaches 
• Whether or not senior executives are encouraged to mentor women 
• Number of informal mentors CHC CEOs have had as well as the gender of the 
mentors and if supervisors served as informal mentors 
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• Number of formal mentors CHC CEOs have had as well as gender of mentors and 
if supervisors served as formal mentors 
The following questions in the gender survey will prove/disprove Hypothesis 2. 
Question one asks the availability of mentors/coaches. Also, question five (Advancing 
section, question two) asks whether or not senior executives are encouraged to mentor 
women. Also, question eight asks whether or not the CHC CEOs had informal mentors. 
Questions nine through eleven ask the number of informal mentors CHC CEOs have had 
as well as the gender of the mentors and if supervisors served as informal mentors. 
Questions twelve through fourteen ask the number of formal mentors CHC CEOs have 
had as well as the gender of the mentors and if supervisors served as formal mentors. 
Hypothesis 3: Among Community Health Center executives, men and women respond 
differently with respect to questions about gender equity. 
Null Hypothesis 3: Among Community Health Center executives, men and women 
respond similarly with respect to questions about gender equity. 
Measure(s) for Hypothesis 3: 
• 
• 
Whether or not executives hire/promote employees regardless of gender 
Formal succession planning 
The following question in the gender survey will prove/disprove Hypothesis 3. 
Question four (a, b, and c sections) asks whether or not executives hire/promote 
employees regardless of gender. Question five (b section) asks if formal succession 
planning is being implemented, being considered, and not in effect. 
Surveys 
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Selection of Participants -Population/Nationwide Leaders in Community Health 
Centers. In a quest to find out the number of male Executive Directors and the number of 
female Executive Directors (the population), the National Association of Community 
Health Centers was asked for a list of CHC Executive Directors to determine the number 
of male versus female CHC Executive Directors. The Executive Vice President of 
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NACHC stated that the list of Primary Care Associations was on NACHC's website (C. 
Gibson, personal communication, November 12, 2008). 
Primary Care Associations are within each of the United States, and they serve as 
an umbrella for CHCs within that particular state. Consequently, all Executive Directors 
of the Primary Care Associations were sent an email; then, as follow-up, they were 
contacted with a phone call, website visit, second email, and second phone call to retrieve 
the data. The CHC Executive Directors' contact information along with the male-female 
ratio were gathered. Information was collected via the website and the telephone. This 
study discovered that there are a total of 572 male Executive Directors and 660 female 
Executive Directors, resulting in a grand total of 1232 CHC Executive Directors, which 
defines the population size (See Appendix A). More female than male Executive 
Directors of Community Health Centers nationwide responded to this study. This study's 
aim is to identify organizational strategies that helped female executives attain leadership 
positions in CHCs. 
Population 0.[ CHC Directors for the Survey. After establishing a population size 
of 1232 Community Health Center Executive Directors, Executive Directors of the 
Primary Care Associations were contacted and asked to provide the email addresses of 
the CHC Executive Directors in their state along with a personalized letter (See Appendix 
B) and a gender survey (See Appendix C). The following Executive Directors and/or 
their staff members responded by providing email addresses or their website addresses 
for CHC Executive Directors within their states: Arizona, Colorado, Georgia, Kentucky, 
Louisiana, Michigan, Mid-Atlantic (Delaware & Maryland), Mississippi, Bi-State (New 
Hampshire & Vermont), New Jersey, North Carolina, South Carolina, Virginia, and 
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Wyoming. See Appendix D for a list of the number of female versus male CHC 
Executive Directors within the states; therefore, 294 CHC Executive Directors were sent 
an email to complete the online gender survey. However, 21 out of the 294 emails were 
returned or opted out of completing the online gender survey. Consequently, two 
hundred seventy-three represents the possible CHC Executive Directors in the 16 states 
who were sent email notification to complete the survey. 
Data Collection Process and Selection o/Gender Survey. An online gender 
survey was administered. Initially after conducting a literature review, the researcher 
found an article by Hoss (2006), and Hoss conducted a study pertaining to women who 
were hospital CEOs who received permission from the American College of Healthcare 
Executives to implement the 2000 Gender and Careers in Healthcare Management 
(GCHM). Also, the ACHE gender survey was used by Weil and Mattis (2003) and 
Neubert and Palmer (2004). Weil and Mattis (2003) generated a report from the gender 
survey in which ACHE, using samples of its colleagues, conducts a survey every five 
years to compare career advances of males and females. Because the survey covered 
gender, the American College of Healthcare Executives was contacted, and Dr. Peter 
Weil granted permission for minor revisions to be made and usage of the 2006 ACHE 
gender survey via email. The 2006 ACHE 25-question gender survey had the following 
sections: career origins and current position and current organization. The ACHE 25-
question survey covered the following topics: career origins and current position, current 
organization, recruitment, advancement, strategy and policy, forms of flexibility, 
socialization activities, percentage of women in the organization, mentors, demographic 
information, and two open-ended questions about how gender affects the survey 
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participant's career and the career progression of health care executives in general. 
Within that survey ~ barriers that thwart the advancement of women in leadership 
positions were incorporated throughout the survey. Questions were deleted that were not 
pertinent to the study, and a quantitative study was conducted (See Appendix C). The 
gender and career survey was shortened from ACHE's 25-question survey to 19 
questions which ask about mentors/coaches, recognition, length of employment, 
promotions within the organization, objectivity when hiring employees, gender equity 
within the organization, recruitment, advancement, strategy and policy, flexibility, work-
family balance programs, social inclusion activities, demographic information, and the 
location (state) of the CHC. 
Collection Instrumentfor Surveys. The Primary Care Associations within every 
state in the U.S. were contacted to get names and email addresses for CHC Executive 
Directors; those Primary Care Associations who responded were the ones whose 
Executive Directors who were included in this research study. After collecting the email 
addresses for at least 294 CHC Executive Directors, initially the CHC CEOs' contact 
information was stored in an Excel spreadsheet. Then, the gender survey and emailed 
addresses (known as collectors) were submitted to Survey MonkeyTM, which is an online 
survey tool that is based out of Oregon. The Survey MonkeyTM account was set up, and 
the respondents completed the survey using a Uniform Resource Locator (URL) to access 
the survey. Participants who completed the online gender survey were assigned an 
identification number that was associated with their email and Internet Protocol (IP) 
addresses (also known as unique identifiers) in order to track response rates. Survey 
Monkey ™ tabulated results for the Likert-scale gender survey. The Likert scale lets the 
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data be easily coded and offers answer choices ranging from strongly agree, neutral, to 
strongly disagree (Vogt, 2007). The Survey MonkeyTM account was set up to collect and 
tabulate the data as well as generate basic charts; graphs were used to draw 
interpretations of the data. 
Survey participation was monitored, and the non-response bias was analyzed. 
Because survey participants did not totally reflect the CHC Executive Directors being 
studied (less than 85% response), the non-responses were analyzed to confirm external 
validity. Therefore, for those CHC Executive Directors who did not complete the survey 
within three weeks, a reminder notice was sent by Survey Monkey to ask for their 
participation. However, if the CHC Executive Directors still did not complete the gender 
survey, they were categorized as non-respondents. Non-respondents were compared to 
respondents based on demographic data (gender and state/region) to find similarities 
and/or differences. The frequencies of respondents versus non-respondents were 
compared (Olson, 2006). 
Data Analysis Using Surveys. A research design using a survey was conducted, 
which was pretested, by administering an ACHE gender survey with minor revisions to 
294 (finally 273 accepted the email, and 85 completed the survey) CHC Executive 
Directors, which represent the 16-state population. In this study, there were a total of 572 
male Executive Directors and 660 female Executive Directors. In addition, the chi-
square test was selected to analyze dichotomous variables to compare male and female 
Executive Directors in Community Health Centers (Norman & Streiner, 2003). Fisher's 
Exact Test instead of the chi -square test was used with small frequencies and two 
responses. The gender survey has four-point Likert Scales, five-point Likert Scales, a six-
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point Likert Scale, yes-no questions, and demographic/multiple choice questions. The 
independent sample t-test was used to analyze questions with ranges or scales. In 
addition, the chi-square test was selected to analyze the five-point Likert scales. This 
study looked at statistical analysis where the p-value < .05 to assist with finding whether 
male and female Executive Directors respond differently. The data was entered into 
Microsoft Excel using SPSS 18 for further analysis. This study used descriptive analysis 
for demographic questions in the survey and to calculate the mean. This study also tested 
the hypotheses mentioned earlier in sections of this paper using the chi-square test, 
Fisher's Exact Test, and the independent sample t-test. 
Interviews 
Telephone interviews were conducted to further assist with answering the 
research questions and to compare the information gathered in the data collected from the 
surveys. As Litchman (2006) noted, qualitative research involves collecting, sorting, and 
interpreting data from in-depth interviews and observations. During the interviews,any 
observations of the CHC Executive Directors' actions were documented. Notes 
pertaining to the setting, interesting details about the CEO CHC's journey, and 
conclusions based on the interview were documented (Holstein & Gubrium, 2003). In an 
effort to formulate a more comprehensive research study, it was imperative to interview 
four male and four female CHC Executive Directors to gain each of their perspectives 
and to compare whether the perspectives are similar or different based on gender. 
Interviewees were randomly selected out of the 85 Executive Directors who completed 
the survey to participate in the online survey by assigning numbers one to 36 to the first 
female CHC Executive Directors and assigning numbers 37 to 51 to the first male CHC 
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Executive Directors. In addition, a random sampling applet was used to arrive at the 
random selection of executives (See Appendix G). Therefore, four female and four male 
Executive Directors of the 85 CHC Executive Directors were asked to participate in a 20-
30 minute interview (Appendix E). Ifhe or she declined, then, another male andlor 
female was randomly selected. 
Population and Sample Size ojCHC Directorsjor the Interviews. Of those 
possible 273 CHC Executive Directors in the 16-state population who were sent email 
notification to complete the survey, four male and four female Executive Directors were 
contacted via telephone to participate in an interview administered by the investigator of 
this study. 
Selection 0.( Interview Questions. Interview questions were formulated that would 
allow theCHC CEOs to provide insight regarding demographics, salary range, barriers to 
attaining executive-level positions as well as strategies (mentors and succession planning) 
that CHC CEOs used to attain leadership positions (See Appendix E). Interview 
questions were selected based on literature as well as the survey. The interviews will 
answer the research question whether CHC executives encounter any barriers, and if so, 
which barriers. 
C"ollection Instrumen((or Interviews. To collect the data from the interviews, the 
researcher asked for permission to record the interview with a digital recorder and to take 
written notes during the interview, and at the end, notes were shared with the CHC 
Executive Directors to ensure accuracy. In addition, interviews were transcribed, and 
later, data transcription was emailed to the interviewee to review and return any 
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corrections and/or discrepancies. This method was also used to ensure accuracy. 
Questions asked in the interview pertained to barriers as well as possible strategies to 
overcome barriers such as mentoring and succession policies. The content is stated in the 
findings section of the research study. 
Data Analysis Using Interviews. Kvale ~ s (1996) seven stages of an interview 
investigation were used to thoroughly design, conduct~ and report the research findings. 
Kvale ~ s (1996) seven stages include thematizing, purpose of the study; designing, 
constructing the study; interviewing, conduct the interviews by following a guide or to 
seek insight; transcribing, transform oral interpretation into written material; analyzing, 
decide on the most appropriate analysis methods; verifying, evaluate the reliability and 
validity of the findings; and reporting, document the findings of the research study. The 
researcher was cognizant of the research study questions and survey when developing the 
interview questions. Interviewee contact information was accessed out of Survey 
MonkeyTM, and interviews were conducted via telephone (See Appendix E). Data was 
transcribed by recording interviews with a digital recorder. A digital recorder, 
interviews, and notes were used to ensure validity through practicing triangulation, 
incorporating three research methods (Gorden, 1992; Wolcott, 1994). Next, Atlas.ti, a 
qualitative analysis software, was used to code the CHC CEOs' responses from the eight 
interviews conducted by looking for common themes and organizing the information to 
be analyzed. Coding involved categorizing the information gained from the interviews 
with the CHC CEOs. Numbers were assigned to the responses, and data was color coded 
according to themes. The purpose of coding the information from the interviews was to 
learn the perspectives of CHC CEOs and condense the information so it could answer the 
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research questions and benefit other health care professionals. Transcripts were read 
repeatedly, and notes were taken during the interviews. Then, Atlas.ti software was used 
to manually look for repeated themes in the interview data that were pertinent to the 
research questions, and the categories were labeled by color (Hubbard & Power, 1999; 
Lichtman, 2006). The information was categorized in a table in Excel. According to 
Lichtman (2006), the categories should be condensed into 5 to 7 concepts. The 
researcher kept the contact information (kept the location, not the name) of the 
interviewees in an Excel document with interview responses on the researcher's laptop, 
which is password protected. Any hard copy files were secured in a locked file. A health 
care professional was contacted to discuss/review the transcripts before analyzing and 
reporting findings (Bogdan & Biklen, 2003). The findings will be reported in the 
Results and Findings section of the study. After the findings were reported, the hard copy 
information was shredded using a confetti shredder. Also, the Excel files stored on the 
computer were deleted to decrease the likelihood of identity disclosure. 
Limitations 
Surveys. When comparing the Community Health Center male and female 
executives' survey results with the other male/female health care professionals' results, a 
limitation with this study design was that this study's surveys were completed during a 
different year than Weil and Mattis' surveys. Environments may have changed in regard 
to employers offering greater gender equity; for example, some employers offer health 
insurance for gay and lesbian couples. Also an aggregate analysis was used to compare 
Community Health Center male and female executives' survey results with the other 
male/female health care professionals' results due to not having raw data of the Weil and 
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Mattis study. In addition, bias may have been introduced if the participants who 
completed the survey were concerned with only one topic on the survey and disregarded 
the other topics. The 16-state population (smaller survey sample size) may result in bias. 
In addition, identifiers linked to survey respondents may result in response bias. 
Interviews. A limitation with this study's interviews was that the interviews were 
conducted over the telephone instead of in person; therefore, nonverbal communication 
was impossible to document during the interviews. Additional limitations included the 
difficulty in asking CHC Executive Directors sensitive questions, especially concerning 
salary (Holstein and Gubrium, 2003). The next limitation included the chance for bias 
because this study focused on the advancement of females to ascertain executive 
leadership positions; however, in this study, both male and female CHC CEOs were 
interviewed and completed the survey. 
Protection of Human Subjects 
After receiving approval from the Chair and Committee Members, the researcher 
contacted the Institutional Review Board (IRB) and Success Center to complete the 
Medical University of South Carolina application for expedited status. Initial approval 
was granted on March 24,2010, and an amendment approval based on a change in the 
measurement analysis instrument was granted on August 24, 2011. 
Survey Participants. Email and IP addresses were recorded along with the 
subject's state/location. Responses were linked to a code that could be associated with 
participants in the study through the survey, making this a minimal risk study. 
Interviewees. Any directors who decided to participate in this research study 
were considered to have given consent by completing the survey. Permission was 
received from the CHC CEOs' for the interview to be recorded and written notes to be 
taken during the interview. Participants were informed that their identity would remain 
confidential; there was minimal risk for all interviewees. 
The human subjects who were asked to complete the online survey and/or take 
part as interviewees were male and female adults who held Executive Director or CEO 
positions in CHCs. 
Conclusion 
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Chapter Three described the methodology used to conduct this research study 
using the gender survey and interview. This chapter depicted the research design, which 
includes the problem statement and hypotheses. In addition, the chapter covered the 
selection of participants which covered the population and the data collection process 
which explained the gender survey and interviews. This study administered the 
American College of Healthcare Executives gender survey online to find out if 
Community Health Centers provided organizational strategies that differ from other 
health care organizations to eradicate barriers that women encounter in the workplace. 
Female and male Community Health Center Executive Directors were asked 
interview questions in Appendix E to learn of any barriers encountered, and 
organizational and personal strengths and strategies used to overcome those barriers. 
Next, the chapter described the data analysis process and the collection instrument. The 
chi-square test, Fisher's Exact Test, and the independent sample t-test were used to 
compare results generated from the online gender survey administered to CHC 
executives. Chapter Three concluded with the limitations of the study as well as the 





The purpose of this research study is to explore through a survey and interviews 
the personal and professional strategies that helped female executives in CHCs become 
successful in healthcare administration. The purpose also is to discover if there are 
indeed barriers for women in CHCs, and to discover organizational strategies used to 
eradicate these barriers. The survey solicited information regarding organizational 
strategies to overcome barriers. The surveys tested the hypotheses. The eight interviews 
provided information on the subj ects' personal and professional strategies to overcome 
the barriers. This chapter will cover the research questions, hypotheses, online gender 
survey process, hypotheses measures, hypotheses testing, telephone interview process, 
demographic CHC CEO background for interview participants, and recurring themes 
during the telephone interviews. 
Research Questions and Hypotheses 
This study answers the following research questions in relation to the hypotheses: 
o Did female CHC executives encounter any barriers? If so, what are they? 
o How did CHC organizational strategies help women overcome barriers to 
serve as leaders in executive positions? 
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o What personal strategies do CHC CEOs use to overcome barriers to attain 
leadership positions? 
This study also tests the following hypotheses: 
o Strategies to overcome barriers to the advancement of women to 
leadership roles in CHCs have been better implemented than in other 
health care entities. 
o Women in CHCs are more likely to receive mentorship than men. 
o Among CHC executives, men and women respond differently with respect 
to questions about gender equity. 
Online Gender Survey Process 
Survey. A survey was conducted to collect data. Minor revisions were made to 
the ACHE online gender survey, and it was sent to 294 CHC Executive Directors within 
a 16-state population. There was a 31 percent response rate; 85 of 273 individuals 
responded (21 additional surveys were returned as invalid). Data was collected from 
October 4, 2011, to December 1, 2011. This study examined whether there was a 
statistically significant difference between male and female CEO responses: p < .05. 
One survey participant was an outlier, and the participant's responses were removed from 
the informal mentorship section after analysis 1• 
I Outlier. A female survey participant put 50 as her number of mentors, which is an extreme score in the distribution 
regarding the number of mentors. The mean or average number of mentors was 3.8 with a standard deviation of9.73396. Therefore, 
the outlier's response was higher than 33.001. Because her response was more than 3 standard deviations above the mean, this skewed 
the data. Therefore, this respondent was removed from the informal mentorship analysis. 
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Non-response Bias by Gender and Region. 
Differences in responses based on gender and region were examined. The extent 
of non-response bias was examined to see if this would affect the results. Of the 273 
CHC CEOs who received the gender survey., 570/0 were women., and 430/0 were men. Of 
the 85 CHC CEOs who responded., 660/0 were women, and 34% were men (See Table 1). 
Differences with more women completing the survey than men were examined. 
However, when comparing the number of CHC CEOs who received the gender survey to 
the number of CHC CEOs who completed the survey., the percentages/ratios were 
similar; therefore, no response bias or no statistical significance was found between 
responders and non-responders based on gender. 
Only slight differences in percentages between those individuals who received the 
survey and who completed the survey based on geography were found (See Table 2). No 
response bias was found because the percentages/ratios for those CHC CEOs who 
received the gender survey were very similar to the percentages/ratios of those CHC 
CEOs who completed the survey. The majority of the CHC CEOs who received the 
survey based on the region/location were from the south, and the majority of the survey 
respondents were from the south. Because there was no statistical significance or 
significant difference between responders and non-responders, there was no response 
bias based on region. However., a smaller sample size may result in bias. In addition, 
email identifiers may result in response bias. 
Hypotheses and Measures 
Hypotheses. The following are hypotheses that will either be confirmed or not 
confirmed based on the results of this study: 
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Hypothesis 1: Strategies to overcome barriers to the advancement of women to leadership 
roles in CHCs have been better implemented than in other health care entities. 
Null Hypothesis 1: Strategies to overcome barriers to the advancement of women to 
leadership roles in CHCs are comparable to the strategies implemented in other health 
care entities. 






Work-life balance programs 
Male and female CEOs strongly agree or agree there's gender equity. 
Executives have a track record of promoting regardless of gender (strongly agree 
or agree). 
Supervisors in current organizations have served as informal mentors. 
CEOs have lunch with other managers at least once per month. 
The following questions in the gender survey will prove/disprove Hypothesis 1. 
Question four asks CHC CEOs if executives have a track record of promoting employees 
regardless of their gender. In addition, question six asks about scheduling flexibility and 
work-life balance programs. Also, question seven asks if employees are included in 
social activities involving health fitness clubs, bars, restaurants, and other social 
activities. 
Hypothesis 2: Women in CHCs are more likely to receive mentorship than men. 
Null Hypothesis 2: Men and women have equal access to mentorship. 




Availability of mentors/coaches 
Whether or not senior executives are encouraged to mentor women 
Number of informal mentors CHC CEOs have had as well as the gender of the 
mentors and if supervisors served as informal mentors 
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• Number of formal mentors CHC CEOs have had as well as gender of mentors and 
if supervisors served as formal mentors 
The following questions in the gender survey will prove/disprove Hypothesis 2. 
Question one asks the availability of mentors/coaches. Also, question five (Advancing 
section, question two) asks whether or not senior executives are encouraged to mentor 
women. Also, question eight asks whether or not the CHC CEOs had informal mentors. 
Questions nine through eleven ask the number of informal mentors CHC CEOs have had 
as well as the gender of the mentors and if supervisors served as informal mentors. 
Questions twelve through fourteen ask the number of formal mentors CHC CEOs have 
had as well as the gender of the mentors and if supervisors served as formal mentors. 
Hypothesis 3: Among CHCs, men and women respond differently with respect to 
questions about gender equity. 
Null Hypothesis 3: Among CHC executives, men and women respond similarly with 
respect to questions about gender equity. 
Measures for Hypothesis 3: 
• 
• 
Whether or not executives hire/promote employees regardless of gender 
Formal succession planning 
The following question in the gender survey will prove/disprove Hypothesis 3. 
Question four (a, b, and c sections) asks whether or not executives hire/promote 
employees regardless of gender. Question five (b section) asks if formal succession 
planning is being implemented, being considered, and not in effect. 
Hypothesis One Testing 
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To test Hypothesis 1, comparisons were drawn between the 2006 ACHE Gender 
Survey for health care executives and the modified version of the ACHE Gender Survey 
for CHC CEOs. Although 1,597 ACHE Affiliates were selected to complete the 2006 
ACHE Gender Survey, 837 health care executives (449 females and 388 males 
completed, 520/0 response rate) completed the survey. The ACHE Gender Survey was 
modified, and although 294 were selected, 85 CHC CEOs (58 females and 27 males 
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completed, 31 % response rate) completed the survey in 2011. The following table 
compares ACHE affiliates' perceptions to CHC CEOs' perceptions. 
Comparison of ACHE Affiliates' Perceptions to CDC CEOs' Perceptions 
Results 2006 ACHE Gender Modified 2011 ACHE Statistical Resu Its 
Survey Gender Survey 
Females and Males 69% women in comparison to 91 % of women in comparison p=O.OO; Gender equity is better 
Report (Strongly Agree 86% men to 87% of men implemented in CHCs than in 
and Agree) Gender Equity other health care entities when 
within Their Organizations comparing female CHC CEOs to 
other female executives in health 
care entities; therefore, there is 
statistical significance for females 
of ACHE/other health executives 
and CHC CEOs (See Table 3). 
Therefore, the null hypothesis 
was rejected. 
Executives Have A Track 86% of men in comparison to 94% of women in comparison p=.66 and .30, so there is no 
Record of Promoting 71% of women to 90% of men statistical significance. Therefore, 
Regardless of Gender the null hypothesis was not 
(Strongly Agree and rejected. Executives have similar 
Agree) track records regarding promotion 
within CHCs and other health 
care entities regardless of gender 
(See Table 3b). 
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Supervisors in Current 80% of men in comparison to 56% of men in comparison to p=O.OO and 0.00, so there is 
Organization Have Served 83% of women 47% of women statistical significance. Therefore, 
as Informal Mentors the null hypothesis was rejected. 
The results suggest there is a 
significant difference between 
health care executives in other 
health care entities and CHC 
CEOs. There are more 
supervisors serving as informal 
mentors in other health care 
entities than in CHCs (See Table 
3). It is evident from the results 
that both male and female 
executives in other health care 
entities perceive that supervisors 
in their current organizations have 
served as informal mentors while 
female and male CHC CEOs do 
not view that as many of their 
supervisors within their 
organizations have served as 
informal mentors. The results 
suggest that CHCs focus more on 
formal mentorships than informal 
mentorships. 
CEOs Have Lunch with 48% of men compared to 27% of men in comparison to p=0.03; therefore, there is 
Other Managers at Least 34% of women 35% of women statistical significance. Therefore, 
Monthly the null hypothesis was rejected. 
The results suggest that more 
male CEOs in other health care 
Hypothesis Two Testing 
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entities have lunch with other 
managers at least once a month 
than male CHC CEOs, possibly 
because CHCs have less funding 
which leads to more duties. 
Therefore, this leaves less time 
for the CHC CEO and other 
managers to eat lunch together. 
The findings also imply that 
females have less time to go to 
lunch with other managers once a 
month in comparison to male 
executives in other health care 
entities. 
To test Hypothesis 2, the respondents" results from the modified ACHE 2011 
survey were reviewed to prove/disprove if women in CHCs are more likely to receive 
mentorship than men. Formal mentorships serve as an organizational strategy. Formal 
mentorships are assigned a protege by a program coordinator usually on the basis of 
written applications; this relationship usually lasts for one year. Informal mentorship 
arises spontaneously between a mid-career or late-career mentor and someone whom they 
view as younger versions of themselves; these relationships usually last a few years. 
Formal and informal mentorship were defined in the survey as stated above. 
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CUC CEOs' Perceptions 
Results Modified 2011 ACHE Statistical Results 
Gender Survey 
Personal Strategies CHC 1.88 mean for women in p=.095; therefore there is no statistically significant 
CEOs Use to Overcome comparison to 3.50 mean relationship. (See Table 13). Therefore, the null hypothesis 
Barriers to Attain for men was not rejected. Although the findings imply that on the 
Leadership Positions- average males reported having more mentors than females, 
Total Number of Mentors there is still no statistical significance. 
(Mentor Index: 
combination of formal and 
informal mentors) 
Formal Mentorship Formal Mentors: .7778 Formal Mentors: p=.921 
mean for women in 
Female Formal Mentors: p = .448 
comparison to .7143 mean 
for men Male Formal Mentors: p = .141 
Female Formal Mentors: Therefore, there are no statistically significant relationships. 
1.0667 mean for women (See Tables 14, 15, and 16). Therefore, the null hypothesis 
and .3333 mean for men was not rejected. 
Male Formal Mentors: 
.2308 mean for women 
and 1.0000 mean for men 
70 
Informal Mentorship Informal Mentors: 1.4118 Informal Mentors: p= .049; therefore, there is a statistically 
mean for women in significant relationship. (See Table 10). Therefore, the null 
comparison to 2.6667 hypothesis was rejected. The findings imply that there is a 
mean for men significant difference between the means of the two groups. 
The mean of the females was lower than the mean of the 
males. The literature and telephone interview responses 
support the idea that women are the primary caregivers in 
the household, which limits the amount of time they have to 
attend conferences and social gatherings. This lack of time 
may also decrease the chances of women finding mentors. 
Female Informal Mentors: p = .516 
Female Informal Male Informal Mentors: p = .628 
Mentors: 1.8000 mean for 
Therefore there are no statistically significant relationships. 
women and 1.2857 mean 
for men 
(See Tables 11 and 12). Therefore, the null hypothesis was 
not rejected. The findings suggest that on the average, 
Male Informal Mentors: women reported having more female informal mentors, and 
1.2500 mean for women men reported having slightly more male informal mentors 
and 1.5000 mean for men than women. It is important to note that this research and 
existing research literature indicate that mentors are drawn 
to same-sex mentees due to the fear of accusations when 
forming mentorship relationships with opposite-sex 
colleagues. 
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Whether or Not 6 women in comparison to p:::.366; therefore, there is no statistically significant 
Supervisors In CHC 1 man said yes. relationship. (See Table 9). Therefore, the null hypothesis 
CEOs' Current was not rejected. The findings suggest that more female 
Organizations Served As and male CHC CEOs stated that supervisors within their 
Formal Mentors current CHC have not served as a formal mentor. 
Whether or Not Senior Senior Executives, Senior Executives, Encouraged to Mentor Women: 
Executives Are Encouraged to Mentor p=.924 
Encouraged to Mentor Women: 46% women in 
Senior Executives, Evaluated in Part on Mentoring 
Women comparison to 40% men 
Women: p=.176 
said it's being 
implemented. Therefore, there are no statistically significant relationships. 
Are Senior Executives (See Tables 6 and 7). Therefore, the null hypothesis was 
Senior Executives, 
Evaluated in Part on not rejected. The findings suggest a slightly higher percent 
Evaluated in Part on 
Mentoring Women of females compared to males reported that senior 
Mentoring Women: 58% 
executives are not encouraged to mentor women. More 
women in comparison to 
females in comparison to males reported that senior 
33% men were not being 
executives were not being evaluated in part on mentoring 
evaluated in part on 
women. 
mentoring women. 
Whether or Not CHC 63% women in comparison p:::.786; therefore, there is no statistically significant 
CEOs Had Mentors in to 59% men reported not relationship. (See Table 8). Therefore, the null hypothesis 
Their Current having mentors in their was not rejected. Although the findings suggest that more 
Organization current organization. female CHC CEOs than male CHC CEOs reported not 
having mentors in their current organization, there is still no 
statistical significance. 
72 
Availability of Mentors: 48% women in comparison p=.904; therefore, there is no statistically significant 
• 
very dissatisfied, to 54% men reported relationship. (See Table 5). Therefore, the null hypothesis 
somewhat dissatisfied, being somewhat was not rejected. Although the findings suggest that more 
somewhat satisfied, or satisfied with the males than females are somewhat satisfied with the 
very satisfied availability of availability of mentors/coaches, there is still no statistical 
mentors/coaches. significance. 
Whether or Not CHC 51 % women in comparison p=.064; therefore, there is no statistically significant 
CEOs' Organizations Offer to 77% men relationship. (See Table 4). Therefore, the null hypothesis 
Leaves and Sabbaticals was not rejected. The findings suggest that some female 
(Form of Flexibility) CHC CEOs may not be aware of available leaves and 
sabbaticals or that female CEO CHCs may be incapable of 
providing an Interim CEO to fulfill her duties in her absence. 
Hypothesis Three Testing 
To test Hypothesis 3, several chi-square tests were calculated. Chi-square tests 
were used due to the use of nominal data (Male/F emale) and ordinal data (strongly agree 
to strongly disagree). Respondents were asked if executives at their CHC have a track 
record of hiring employees regardless of gender (See Table 17), promoting regardless of 
their gender (See Table 18). In addition, respondents were also asked if there is gender 
equity in their CHCs (See Table 19). Also, respondents were asked if succession 
planning was being implemented, being considered or not in effect in their CHCs (See 
Table 21). No statistically significant relationship was found in any set of results. 
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CHC CEOs' Perceptions 
Results Modified 2011 ACHE Statistical Results 
Gender Survey 
CHC CEOs Have a Track 74% women in comparison p=.377; therefore, there is no statistically significant 
Record of H iri ng to 77% men relationship. (See Table 17). Therefore, the null hypothesis 
Employees Regardless of is not rejected. The findings imply that males and females 
Gender (Strongly Agree) share the same perception regarding hiring practices of 
gender equity in CHCs. 
CHC CEOs Have A Track 73% women in comparison p=.867; therefore, there is no statistically significant 
Record of Promoting to 76% men relationship. (See Table 18). Therefore, the null hypothesis 
Regardless of Gender is not rejected. The findings imply that male and female 
(Strongly Agree) CHC CEOs have similar perceptions regarding promotion 
within CHCs regardless of gender. 
CHC CEOs Think There Is 69% women in comparison p=.860; therefore, there is no statistically significant 
Gender Equity (Overall) in to 73% men relationship. (See Table 19). Therefore, the null hypothesis 
Their Organizations is not rejected. The findings imply that male and female 
(Strongly Agree) CHC CEOs have similar perceptions regarding promotion 
within CHCs regardless of gender. They strongly agreed 
that there was gender equity in CHCs. 
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CHC CEOs Are Included 31% of women in p=.445; therefore, there is no statistically significant 
in Health Fitness Clubs, comparison to 36% men relationship. (See Table 20). Therefore, the null hypothesis 
Bars, Restaurants, and is not rejected. This is important because many decisions 
Other Social Activities are made at social gatherings; however, this study shows 
that in CHCs more men than women are excluded from 
social activities. In other health care entities, usually the 
women are excluded from the social activities, not the men. 
Formal Succession 46% of women in p;:; .786; therefore, there is no statistically significant 
Planning: Implemented, comparison to 55% men relationship. (See Table 21). Therefore, the null 
Being Considered, Not In reported that formal hypothesis is not rejected. This is important because 
Effect succession planning was succession planning may serve as an initial method used to 
being considered in their promote those employees with leadership capabilities to an 
CHCs. executive position within the organization. 
Telephone Interview Process 
Telephone interviews were conducted to further assist with answering the 
research questions and to draw comparisons and differences from the information 
gathered in survey data. Of those possible 273 CHC Executive Directors in the 16-state 
population who received email notification to complete the survey, four male and four 
female Executive Directors were contacted by telephone to participate in a 20-30 minute 
interview. The telephone interview participants were randomly selected. To collect the 
data from the interviews, the CH C Executive Directors were asked permission to record 
the interview with a digital recorder, and to take written notes during the interview. Then, 
the notes were shared with the CHC CEOs to ensure accuracy, were transcribed, and 
were sent back to the CHC CEOs for accuracy. Atlas.ti was used to code the data, which 
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was used to identify recurring themes. Atlas.ti is a software package referred to as the 
knowledge workbench that is used to analyze data, and this software was created at the 
Technical University of Berlin in 1989. This software helps to easily manage volumes of 
information by identifying quotes and grouping like themes and/or patterns. In Atlas.ti, 
the Hermeneutic Unit (HU), referred to as a container for data, maintains pathways to the 
source data, which comprises the text documents - interviews, articles and reports. 
Demographic CUC CEO Background for Interview Participants 
Interview 




Participant 1 Six and a half Masters in Art Appendix 




Participant 2 Little less than MBA and Appendix 
(male) Resident CEO West two years 41-50 MHA AD). 
$101,000-
Masters in $200,000 
Participant 3 Public Health (See 
(female) CEO South One year 31-40 and BSN Appendix AE). 
Masters $101,000 -
degree and $200,000 
Participant 4 Thirty-one Certificate in (See 
(male) CEO South years 61-70 Health Admin. Appendix AF). 
$91,000-
$100,000 
Bachelor's in (See 
Participant 5 Business Appendix 
(female) Exec·, Director Midwest Twelve years 51-60 Admin. AG}, 
$91,000-
Completed $100,000 
some college, (See 
Participant 6 soon to earn Appendix 
(female) CEO South Fiveyears 41-50 BS de]ree AH}. 
$101,000 -
$200,000 
Participant 7 Three and a Medical (See 
(male) CEO South half years 71-80 Degree Appendix AI). 
Masters in $201,000 and 
Participant 8 CEO-Exec, Health above (See 
(male) Director Midwest Five years 41-50 Administration Appendix AJ). 
Recurring Themes During Interviews 
In addition to the struggle to balance work and family life, referred to as the 
barrier, the following were recurring themes seen in the eight CHC CEO Interviews. 
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Strategies to attain leadership positions address Research Question 3: What 
personal strategies do CHC CEOs use to overcome barriers to attain leadership positions. 
The following are excerpts from the interviews. 
Strategies to Attain Leadership Positions. The following are strategies that CHC 
CEOs stated that they used to attain leadership positions. Interview Participants 1 and 3 
mentioned the importance of mentors. Interview Participants 1 and 5 mentioned the 
importance of taking courses, going to conferences, and seeking training as a strategy 
used to attain a leadership position. Interview Participants 3., 7., and 8 stated that they did 
not use a strategy but were recruited by either the Board of Directors or a colleague in 
authority. During the interviews., Interview Participants 1., 3, and 5 stated that education 
was a strategy used to attain a leadership position. Interview Participant 4 said, "The 
health center director at that time said I had good skills, and he told me that if I wanted to 
be promoted., I needed to leave the health center and come back .... When he (the 
director) retired, he told me and recommended me to the Board of Directors and to 
federal officers in Atlanta to be one of the candidates for the position .... I saw it as a 
great opportunity." 
Succession policy planning addresses Hypothesis 1 because succession planning 
can serve as a strategy for women to overcome the barrier of not attaining leadership 
positions. The following is an excerpt from the interviews. 
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Succession Plan Policy. Interview Participants 1,4,5,6,7, and 8 have succession 
plans for the CEO position; however, Interview Participants 1, 2, 3, 4, 6, and 7 do not 
have a succession plan for the Chief Financial Officers (CFOs) position. Interview 
Participants 2 and 4 agreed that CFOs are necessary to have in the CHC. According to 
Interview Participant 2, ~~I do think that if there is anybody that has the importance of 
succession planning in the organization, it is the CFO because it is complex .... It is not 
easy to obtain the CFO's fiscal knowledge .... What I have learned in the last few years is 
that the CFO is critical in the CHC; succession planning for the CFO is important. ... I 
have put in place fiscal incentives and penalties for my CFO if she were to leave." 
According to Interview Participant 4, "We have only had the current CFO for three years; 
this is the second CFO in 35 years .... We have two strong people, one in Finance and one 
in Billing, but they are not yet ready to take over the CFO position." Interview 
Participants 1, 2, 3, 6, and 7 do not have a succession plan for the CMO, and Interview 
Participants 1, 2, 3, and 6 do not have a succession plan for other managerial positions. 
Social activities address Hypothesis 2 because social activities can lead to 
opportunities for networking and informal mentorships. The following are excerpts from 
the interviews. 
Social Activities. Interview Participants 1,3,4,5,6,7, and 8 stated that they have 
not been excluded from social activities. Interview Participant 3 stated, "I have not 
experienced the good 01' boy system." Interview Participant 5 stated, "I don't have any 
personal experience with being excluded from after-hours get-togethers." However, 
Interview Participant 2 stated, "Well, I would guess I have been excluded from social 
events for two reasons .... One, my role typically causes natural separation because I am 
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the boss .... I try to keep separate from my employees to help with accountability to not 
link emotional and professional ties." 
Gender discrimination, women in upper managerial positions, and breaking the 
glass ceiling were consistent themes that address Hypothesis 3 because these three 
themes demonstrate how male and female CHC CEOs view gender equity. The 
following sections are excerpts from the interviews. 
Gender Discrimination. During the interviews, Interview Participants 1, 2, 3, 4, 5, 
6, 7, and 8 stated that they have never noticed any policies or environments that promote 
gender discrimination in CHCs. Interview Participant 2 stated, "In 30 years, I have never 
seen gender and race become issues in hiring." Interview Participant 4 stated, ""My CHC 
is primarily female-driven with line staff and supervisory positions." Interview 
Participant 7 stated, "'We certainly don't have any gender discrimination here. It's 
nothing I would support in any way., shape, or form." 
Women in Upper Managerial Positions. Interview Participants 1, 2, 3, 4, 7., and 8 
agreed that many women serve in upper managerial positions. The CHC CEOs agreed 
that women either outnumber men in supervisory positions, or there is the same number 
of women as men in supervisory roles. Interview Participants 5 and 6 agreed that with 
women serving as primary caregivers., it is difficult for women to work at the same 
capacity as men as well as attend functions and further their education. According to 
Interview Participant 5, "I think that women are still the primary caregivers, which 
restrict your ability to be at work or attend other functions if you have to take care of the 
children .... Being a primary caregiver can restrict your ability to travel for work or your 
ability to further your education." In addition, Interview Participant 6 stated, '~It is 
difficult when women (primary caregivers) are asked to work at the same capacity and 
meet the same goals as men." 
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Breaking the Glass Ceiling. Interview Participants 1, 3, and 5, three female CHC 
CEOs said, HThere is no glass ceiling in CHCs." Interview Participant 5 stated, "No, I do 
not see the glass ceiling at my level in the company." Interview Participant 6 mentioned, 
H I do think there is a glass ceiling, and I have not broken the glass ceiling .... However, I 
still believe that there is discrepancy in terms of salary. For what I have seen, males are 
usually paid higher than females, maybe $10,000 - $15,000 for the same amount of work 
with the same education level." 
Mentors. During the interviews, Participants 3, 4, 5, 6, 7, and 8 reported that they 
had more male mentors than female mentors. According to Participant 5, "It has not been 
awkward getting opposite-sex mentors due to the cross-gender discrimination due to 
accusations associated with opposite sex and/or age differences. Conversely so, I think 
it's harder to find women who want to be mentors. There are just more men around who 
are in positions of authority and are willing to serve as mentors." According to 
Participant 6, "I have more male mentors than female. Yes, it has been awkward for me 
getting opposite-sex mentors due to the cross-gender discrimination due to accusations 
associated with opposite sex and/or age differences." Participant 4 stated, "Women were 
not in the position to mentor me but gave me advice regarding education. Most of my 
mentors were male." 
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Conclusion 
This chapter presents the results of the research study. This chapter also answers 
the three research questions, tests three hypotheses and four sub-hypotheses through the 
use of an on-line gender survey. The on-line gender survey and the eight telephone 
interview participants gave female and male CHC CEOs' perspectives the organizations' 




This chapter discusses the implications of the data gathered in relation to the 
research questions and hypotheses and addresses the barriers and strategies associated 
with women attaining executive positions in CHCs. Finally, this chapter presents study 
limitations, areas needing further research, relevance, and conclusions. 
Discussion 
-rnis stuU) examineu V\netner V\omen in eEes encountereu an) banlers In 
attaining leadership positions. It looked at whether or not there is a glass ceiling for 
women to shatter in CHCs. It also examined whether CHCs have organizational 
strategies that help women overcome barriers to serve as leaders in executive positions. 
This study also reviewed what personal strategies CHC CEOs use to overcome barriers to 
attain leadership positions. CHCs have managed to provide health care and a workplace 
for all individuals despite gender. It is interesting that even CHCs' boards of directors 
mirror the patients served within the CHCs. This study's results suggested ways for 
healthcare organizations to use CHCs as role models to foster a culture of gender equity. 
This study's research results suggested that CHCs do not have metaphorical glass 
ceilings. Instead, this study's results suggested that CHCs do have effective strategies to 
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help women overcome barriers, using strategies as mentoring, succession planning, 
women serving on boards, inclusion (meeting the goal of gender equity), and human 
capital being linked to salary. CHC interview respondents suggested the following 
effective personal strategies: mentoring, education, continuing education, attending 
conferences, experience, and delegation of work duties and family responsibilities to 
overcome barriers. The results of this study suggested ways for healthcare organizations' 
to foster a culture of gender equity. 
Perceived Barriers and Implications in Relation to Research Questions 
Work-family Imbalance. This study aimed to determine if female CHC executives 
encountered any barriers to advancement in the workplace. One barrier they identified 
was the work-family imbalance, where CHC CEOs reported difficulty in finding enough 
time to fulfill their work and family responsibilities. Most interview participants agreed 
that they struggle with trying to balance their work and family responsibilities. However, 
one interview participant who was not married and did not have children clearly had a 
more flexible schedule. Results may imply that there is a struggle for CHC CEOs to 
manage both demands successfully; however, a good support system and delegation of 
duties to staff members may be strategies for both male and female CHC CEOs to 
overcome this barrier. CHC CEOs admitted to spouses taking on caregiver 
responsibilities for their children as well as assigning deadlines to other CHC employees 
in order to find that balance between work and family. 
The survey participants conveyed that a substantially higher number of men than 
women were only somewhat satisfied with the balance they achieve between work and 
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family. These survey results may imply that the majority of women still find it 
challenging to fulfill both work and family obligations. However, the results do suggest 
that they are adequately managing this challenge. 
Glass Ceiling. Barriers for other organizations but not typically found to be for 
CHCs were the lack of female CHC CEOs serving on Boards of Directors, gender 
discrimination, lack of women serving in upper managerial positions/glass ceiling (result 
of barriers), succession planning, and salary inequity. According to Lantz (2008), a 
challenge for women in the health care workplace included the need to increase the 
number of women on boards. However, this study'S female CHC CEO interview 
participants all stated that they currently serve on boards. These results may imply that 
female CHC CEOs do not find it difficult to serve on boards, unlike their female 
executives in other health care fields. Also, they reported that serving on boards 
strengthened their decision-making abilities, helped them become familiar with the roles 
of the board, and helped them to better manage their CHCs. The implication is that 
female CHC CEOs do not have difficulty in finding boards in which to serve, which 
strengthens their decision-making skills. 
A metaphor for the obstacles that prevent female executives from attaining upper 
managerial positions in other health care entities but not typically in CHCs is the glass 
ceiling. Only two interview participants stated that there is a glass ceiling for women 
advancing to upper managerial positions because women are still the primary caregivers 
(Weil & Zimmerman, 2007). With women serving as the primary caregiver, caregiver 
responsibilities restrict women's ability to report to work, to attend other functions, or to 
further their education. In addition, it is difficult when women (primary caregivers) are 
asked to work at the same capacity and meet the same goals as men because of their 
additional responsibilities. 
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All of the female interview participants also stated that they did not encounter 
gender discrimination, which may confirm that they did not encounter the glass ceiling. 
The interview participants said that they have women in their CHCs that serve in 
leadership roles, which may suggest that women have an equal opportunity with 
education, training, and preparation to serve in a leadership capacity as their male 
counterparts. Interview participants expressed that they believed women either 
outnumbered men in executive roles, or expressed several women who served in 
executive roles, which may be a sign that CHCs do not practice gender discrimination. 
The study"s results may indicate that the majority of female CHC CEOs do not encounter 
the glass ceiling, so women are not prevented from attaining leadership positions. 
Succession Planning. A lack of succession planning is a barrier that women 
encounter in health care entities but typically not in CHCs. A slightly higher percentage 
of female survey participants than male survey participants reported that their CHCs were 
implementing a formal succession plan. It is interesting that more female CHC CEOs 
than male CHC CEOs have formal succession plans in their CHC. The results may imply 
that the female CHC CEOs are ensuring that if they were to become unable to serve in 
their roles, then, their CHCs' leadership would continue. In addition, a slightly higher 
percentage of males than females reported that their CHCs were considering developing a 
formal succession plan. 
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According to this study's interview participants, the majority stated that their 
CHCs had succession plans in place for CEOs. Succession plans for CEO positions too 
could serve as an organizational strategy that provides a means for CHCs to ensure 
gender equity. Role identification may serve as a contributing factor as to whom the 
CEO selects as his/her successor and trains for the position (Walsh & Borkowski, 1999a; 
Eiser & Morahan, 2006). With CHCs having more female than male CHC CEOs, role 
identification implies that CEOs would generally groom successors who have the same 
qualities and gender. 
Salary Inequity. Salary inequity is another barrier that women encounter in health 
care entities but typically not in CHCs. According to this study's interview participants, 
their salaries ranged between $91,000 - $200,000. The majority of the interview 
participants had earned a master's degree. The interview participants' length of time 
worked at their current CHC ranged from 1 to 31 years. These findings may advocate 
that human capital factors such as education, experience, and training instead of gender 
playa role in salary among CHCs because those male and female CHC CEOs with a 
master's degree earn the same salary, and CHC CEOs with a bachelor's degree or 
working to attain the bachelor's degree earn the same salary. 
Organizational Strategies and Implications in Relation to Research Questions 
This study also aimed to answer the question of whether CHC organizational 
strategies help women overcome barriers to serve as leaders in executive positions. The 
results from both surveys and interviews indicate that formal mentoring is an 
organizational strategy, and gender equity is a goal that CHCs apparently use to help 
women to overcome barriers. Based on the survey results, succession planning and 
mentoring are better implemented in CHCs than in other health care entities to achieve 
gender equity. In the survey, female CHC CEOs reported having a higher average 
number of formal mentors than male CHC CEOs, and female CHC CEOs reported 
having a higher number of female formal mentors than male CHC CEOs. In the survey, 
male CHC CEOs reported having a higher average number of male formal mentors than 
female CHC CEOs. In contrast to these survey results, the majority of the interview 
participants stated that they did not have a formal mentor program in their CHCs. The 
implications of these results confirm the fact that not all CHCs have formal mentor 
programs; however, more female CHCs than male CHCs have formal mentor programs. 
This may indicate that there are possibly more female executives in CHCs than in other 
health care entities due to the formal mentor programs. 
Personal Strategies and Implications in Relation to Research Questions 
This study also aimed to determine what personal strategies CHC CEOs use to 
overcome barriers to attain leadership positions? On average, male CHC CEOs who 
completed the survey reported having more informal mentors than female CHC CEOs. 
On average, female CHC CEOs who completed the survey reported having more female 
informal mentors than male CHC CEOs. Also, male CHC CEOs who completed the 
survey reported having slightly more male informal mentors than female CHC CEOs. In 
addition to informal mentors serving as a personal strategy, the interviews revealed other 
strategies used to attain leadership positions. Interview participants credited mentors, the 
right education, training, personal experiences, and engagement of key people as 
strategies to attain leadership positions. In addition, interview participants credited 
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perseverance, leaving the health center to gain additional experience, and returning to that 
same CHC as strategies. Other interview participants stated that they had no strategy, 
but they were recruited to assume their leadership positions. This study's results may 
mean that CHC CEOs used informal mentors as a personal strategy to attain leadership 
positions. The implications from the results suggest that more women network with other 
female CHC CEOs to form mentorships, exemplifying role identification; also, more men 
network with other male CHC CEOs to form mentorships (Walsh & Borkowski, 1999a; 
Eiser & Morahan, 2006). Therefore, these results suggest that gender affects mentorship 
possibilities. 
Comparison of CHCs to Health Care Entities and Implications in Relation to 
Hypotheses 
In addition to answering research questions, this study addresses the hypotheses: 
strategies to overcome barriers to help women attain leadership positions are better 
implemented in CHCs than in other health care entities, female CHC CEOs are more 
likely to receive mentorship than male CHC CEOs, and female and male CHC CEOs 
respond differently to gender equity questions. Survey results conveyed that slightly 
more female executives than male executives reported that CHCs offered them flexibility 
for taking leave and sabbaticals. These results imply that CHCs offering flexibility for 
taking leave and sabbaticals, could serve, be an organizational strategy that promoted 
gender equity. 
The following is a comparison of the results from health care executives' 
completion of the 2006 ACHE Gender Survey to the results from CHC CEOs' 
completion of the Modified 2011 ACHE Gender Survey. When comparing female CHC 
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CEOs to females in other health care entities, health care executives' results suggested 
that gender equity is better implemented in CHCs than in other health care entities. A 
smaller percentage of female health care executives in comparison to male health care 
executives reported that they strongly agreed and agreed that there was gender equity 
within their organizations. A slightly larger percentage of female CHC CEOs in 
comparison to male CHC CEOs reported that there was gender equity in their CHCs. 
These results suggest that there is greater overall gender equity in CHCs than in other 
health care entities. In addition, CHCs have more female executives than male 
executives, and other studies have found that despite the fact that more women are 
earning advanced degrees in health care administration, a significantly smaller proportion 
of women than men served in executive leadership positions (Weil & Mattis, 2003). An 
implication from the results confirmed that gender equity is a goal or outcome of 
mentoring and succession planning that CHCs meet. When comparing female CHC 
CEOs to females in other health care entities, health care executives' results suggested 
that executives have similar track records regarding promotion within CHCs and other 
health care entities regardless of gender. An implication from these results is executives, 
male and female, are promoted in both CHCs and other health care entities. 
When comparing CHC CEOs to executives in other health care entities' responses 
as to whether supervisors in the current organization have served as informal mentors, the 
results conveyed that there is a difference. There are more supervisors serving as 
informal mentors in other health care entities than in CHCs. An implication from the 
results may be that with budget constraints within CHCs, the supervisors have to take on 
additional duties, which prevent them from having spare time to serve as informal 
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mentors. Another implication is that males tend to advance to executive roles with the 
help of informal mentoring in CHCs and in other health care entities. When comparing 
CHC CEOs' responses to those of other health care executives, the results suggest that 
more male executives in other health care entities have lunch with other managers at least 
once a month than male CHC CEOs. The male executives in other health care entities 
nearly doubled the percentage of male CHC CEOs when reporting the CEOs who have 
lunch with other managers at least monthly. CHCs receive funding through the United 
States Department of Health and Human Services Bureau of Primary Care. More than a 
third of CHCs' revenue comes from Medicaid; a fifth of CHCs' revenue is generated 
from federal grants, and other supplemental funding is partially generated from state 
entities, the sliding fee scale, Medicare, and various Federal programs (U.S. Department 
of Health and Human Services Health Resources and Services Administration, n.d.). In 
addition, when females in other health care entities and female CHC CEOs were asked if 
CEOs eat lunch with other managers monthly, the same percentage of both groups 
answered. Their percentages were less than the male CEOs and executives' percentages 
in both groups, which may imply it is a part of the male work ethic to network with 
others (e.g. - managers), which can give perspectives on whom to groom as a successor. 
Comparison of Female CHC CEOs to Male CHC CEOs and Implications in 
Relation to the Hypotheses 
After reviewing the results to address the second hypothesis, survey respondents 
were asked if senior executives are encouraged to mentor women. A slightly higher 
percentage of women in comparison to the percentage of men reported that senior 
executives are encouraged to mentor women (or such an initiative is being implemented). 
90 
These results may indicate that women are made aware of the available mentors to help 
them to become leaders, and the CHC culture ensures that women are given opportunities 
to excel. 
Survey respondents were also asked whether or not they had informal mentors. 
On average, more men reported having informal mentors than women. These results may 
express that there is a significant difference between the means of the two groups. 
Another implication is that the literature and interview responses support the idea that 
because women are the primary caregivers, they do not have as much time to socialize to 
form informal mentorships (Weil & Zimmerman, 2007). Survey respondents were asked 
the number of female informal mentors and the number of male mentors. On average, 
female CHC CEOs had more female informal mentors than male CHC CEOs. On 
average, male CHC CEOs had more male informal mentors than females. These results 
suggest that mentors and mentees find compatibility with those they have something in 
common; it's apparent that gender plays a vital role in mentorships. 
Survey respondents were asked the number of formal mentors they had had. On 
average, female CHC CEOs reported having more formal mentors than male CHC CEOs. 
The results may convey that CHCs are ensuring that women are embraced in the 
workplace by arranging formal mentorships. Survey respondents were asked the number 
of female and male formal mentors. On average, female CHC CEOs reported having 
more female formal mentors than males. On average, male CHC CEOs reported having 
more male formal mentors than female CHC CEOs. However, the majority of interview 
participants stated that they had more male mentors. Although the survey respondents' 
responses implied that mentees received same sex mentors, interview participants' 
responses implied that the majority of available mentors are males. 
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Survey respondents were asked whether they were very dissatisfied, somewhat 
dissatisfied, somewhat satisfied, or very satisfied with the availability of mentors to them 
in their CHCs. More male CHC CEOs reported being somewhat satisfied with the 
availability of mentors/coaches than female CHC CEOs. This may imply that women are 
not made aware of the mentors and/or coaches, but they still are able to attain the 
leadership positions. This is interesting because although women are not made aware of 
the availability of career coaches, they are still achieving success in the executive ranks 
within CHCs. This finding may imply that women in CHCs may be climbing the 
corporate ladder due to succession planning, involving female CHC executives reaching 
back to help their female counterparts excel by grooming them to transition into their 
roles upon departure and the mentor providing guidance after leaving the CHC (Eiser & 
Morahan, 2006; Reinhold, 2005; Squazzo, 2009). 
To address Hypothesis 3, respondents were asked if executives at their CHC have 
a track record of hiring employees without regard to gender. Fewer females in 
comparison to males strongly agree that the executives at their CHC have a track record 
of hiring employees without regard to gender. In addition, respondents were asked if 
executives at their CHC have a track record of promoting employees without regard to 
gender. Fewer females in comparison to males strongly agree that the executives at their 
CHC have a track record of promoting employees, regardless of gender. Respondents 
were also asked if there is gender equity overall in their CHCs. A slightly smaller 
percent of females in comparison to males strongly agreed that there is gender equity 
92 
overall in their CHCs. 
This study found that similar percentages of men and women report that they find 
that their executives hire/promote regardless of gender, and both men and women agree 
that they have gender equity in their CHCs. These results may suggest that CHCs 
provide opportunities for women and men to attain leadership positions because they tend 
to promote the most qualified candidates to leadership positions. 
Study Limitations and Future Research 
Telephone Interviews. Limitations with this study design were the telephone 
interviews that would not allow nonverbal cues to be recorded to draw additional 
conclusions. However, telephone interviews allowed the information to be gathered 
across long distances and were more cost effective than traveling to CHC sites across the 
nation. Another limitation with this study was the use of a digital tape recorder because it 
could make the interviewee apprehensive in providing honest answers. However, the 
CHC CEOs all granted permission for the interviews to be digitally recorded, and the 
recordings assisted with accuracy and triangulation. 
Survey. A limitation with this study design was that the 2011 modified survey 
was completed during a different year than Weil' s and Mattis' 2006 survey, which makes 
it more of a challenge to compare/analyze CHC male and female CEOs' survey results 
with the other male/female health care professionals' results. In addition, the survey 
design can lead to partial data collection due to survey respondents not completing the 
surveyor some individuals not participating. Moreover, a larger sample size makes it 
easier to find statistical significance when testing for the differences and/or relationships 
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between variables (Johnson, 2010). Although 273 CHC CEOs within 16 states were 
contacted, this study's sample size of 85 survey respondents may have led to fewer 
significant results. Therefore, a small sample size and email identifiers may have resulted 
in response bias. In addition, identifiers linked to survey respondents may have resulted 
in response bias. 
Future Research. In addition, a limitation with the survey design was that there 
was not a salary range question on the gender survey. This research inquired about CRC 
CEOs' salaries during the interviews but not during the survey. Further research can be 
done using a larger sample size by taking an in-depth look to see if there is salary equity 
between male and female CRC CEOs controlling for human capital factors. In addition, 
focus groups could be conducted with CHC CEOs to gain insight on ways CHCs provide 
gender equity. Additional research needs to be conducted on the number of CRCs that 
are providing daycare and elder care facilities at the workplace, and interview the female 
and male CEOs at those CHCs to find out if work-family imbalance is a barrier for them. 
Further research needs to be conducted to see what benchmarks are used in CHCs to 
implement formal mentorships because they have found a way to incorporate 
mentorships when many health care organizations have not. Future research also needs 
to be done on fe.male eHC CEOs to find if any have encountered sexual harassment; 
sexual harassment policies in CHCs would provide another opportunity for research on 
this topic. 
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Relevance of This Study 
Comparison of Other Studies to This Study. Although other studies have reported 
that more women were earning advanced degrees in health care administration, a 
significantly smaller proportion of women than men served in executive leadership 
positions. This study has found that CHCs serve as the platform for women to serve in a 
leadership capacity; therefore, this study confirmed that the number of female CEOs is 
increasing. In addition, other studies had indicated that women earn a lower salary than 
men; the U.S. Census Bureau (2007) found that females earn 78 cents for every dollar 
males earn. This study's interview participants suggested that for the most part, CHC 
CEOs' salaries were equitable among males and females. Although the literature depicts 
barriers that females encounter in health care, this study found that female CHC CEOs 
focused primarily on the work-family imbalance as a major barrier, without focusing 
upon the other barriers listed above. This study also found professional CHC and 
personal strategies used to advance up the corporate ladder. 
Interesting Finds. It was intriguing to find that the females had more formal 
mentorships than men, and it was also interesting to see that more males had informal 
mentorships. Males made the time to network to form relationships that could develop 
their careers while many women depended on their CHCs to cultivate those relationships. 
It was also fascinating to see that same-sex formal and informal mentorships were 
predominant. It was interesting that three CHC CEO interview participants stated that 
they had no strategy but were recruited for the positions they held. Maybe they didn't 
view it as mentorship or engaging key people, but in order for them to have been 
recruited for an executive position, someone referred them or spoke in their behalf, which 
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suggests that a mentor or a key executive was impressed with their work. Mentoring and 
succession planning are known to be key factors that can launch junior-level executives' 
careers. In short, this study may imply that mentoring and succession planning 
contributed to many of the CHC CEOs' successes. 
Disappointments and Limited Literature on CHCs. Although it was disappointing 
to have a small response rate for the survey, those CHC CEOs who agreed to participate 
in the interviews appeared to give candid responses. Although the literature on female 
CHC executives is limited, the literature is comprised of studies about CHCs and their 
clinical aspects, patient outcomes, medical staff, and Migrant Health Centers. Even 
though a couple of studies did cover CHCs and administrators., they were older articles 
and included race. Previous studies also looked at implementing screening/programs 
within CHCs. However, this study contributes to the literature by looking at CHC CEOs, 
both male and female, but focuses on gender equity., organizational barriers/strategies, 
and personal strategies to help executives., especially women, attain leadership positions. 
Conclusions 
This study used both surveys and telephone interviews to get CHC CEOs' 
perspectives as to how women excel to attain executive positions and shatter the glass 
ceiling. However, this study does indicate that CHCs have a barrier, and it appears to be 
the work-family imbalance. However, CHC CEOs have countered this barrier by finding 
a good support system or delegating duties. According to the majority of the interview 
participants in this study, CHCs do not have a glass ceiling. Instead, CHCs' strategies 
that would be applicable in health care organizations would include offering mentoring 
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and succession planning for all to be able to attain executive positions by fostering an 
environment that offers formal mentorship (senior executives are encouraged to mentor 
newly-hired employees, junior-level executives, and/or women), succession planning, 
salary equity, women serving in upper managerial positions, and flexibility for taking 
leave and sabbaticals, which meets the goal of gender equity. Although CHCs may serve 
as a model for gender equity, this study found that a slightly higher percentage of male 
CHC CEOs than female CHC CEOs agreed that there was overall gender equity and that 
there was hiring and promoting regardless of gender in CHCs. Personal CHC CEO 
strategies include informal mentorships, education, training, key individuals to inspire 
them to achieve, personal experiences, engagement of key people, perseverance, and 
leaving the CHC temporarily to gain additional experience. It is imperative for there to 
be gender equity in order to foster an environment of equality and for all to be able to 
serve in leadership roles to impact the health care workplace. One female CHC CEO 
interview participant expressed that she encountered the glass ceiling in regards to salary; 
however, she was in the process of completing her bachelor's degree. All health care and 
business executives can benefit from this study and learn how to foster an environment of 
gender equity and/or learn ways to climb the corporate ladder. Key organizational 
strategies that health care organizations need to focus on implementing include providing 
training to enable employees to excel in the organization; hiring the best qualified 
candidate for the job, regardless of gender; forming succession plans for CEOs, CMOs, 
CFOs, managers, and Boards of Directors; assisting women with serving on Boards; 
practicing salary equity; providing flexible schedules and leaves/sabbaticals; and 
implementing formal mentorships. In addition, health care organizations need to reward 
97 
executives for serving as a formal mentor by reflecting it in their performance appraisals. 
In my opinion, health care organizations need to have child care/daycare facilities in the 
workplace; this would alleviate some of the stress for new mothers so they would have a 
child care facility in place; we are losing women due to the family responsibilities, so this 
would make a difference. CHCs not only serve as a safety net for the underserved 
needing health care, but CHCs also serve as a safety net for professionals looking to work 
in a health care environment infused with gender equity. 
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Primary Care Associations (PCA), Number of Male versus Female Executive 
Directors of Community Health Centers within the States -- Assessment Completed 
by Latecia M. Abraham 
No. No. Total 
of of No. 
PCA Male Female of 
Exec. Exec. Exec. 
Dir. Dir. Dir. 
Alabama Primary Health Care Association 9 6 15 
Alaska Primary Care Association, Inc. 7 19 26 
Arizona Association of Community Health Centers 7 12 19 
Associationde Salud Primaria de Puerto Rico 10 8 18 
Bi-State Primary Care Association Vermont 5 2 7 
Bi-State Primary Care Association New Hampshire 4 10 14 
California Primary Care Association 63 77 140 
Colorado Community Health Network 8 6 14 
Community Health Centers of Arkansas 6 6 12 
Community Health Center Association of Connecticut 7 5 12 
District of Columbia Primary Care Association 6 8 14 
Florida Association of Community Health Centers 22 14 36 
Georgia Association for Primary Health Care 13 14 27 
Great Basin Primary Care Association 1 1 2 
Hawaii Primary Care Association 8 6 14 
Idaho Primary Care Association 7 5 12 
Illinois Primary Health Care Association 23 23 46 
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Indiana Primary Care Association 13 30 43 
Iowa-Nebraska Primary Care Association 7 13 20 
Kansas Association for the Medically U nderserved 4 9 13 
Kentucky Primary Care Association 12 7 19 
Louisiana Primary Care Association 10 13 23 
Maine Primary Care Association 9 10 19 
Massachusetts League of Community Health Centers 25 27 52 
Michigan Primary Care Association 19 15 34 
Mid-Atlantic Association of Community Health Centers 8 10 18 
Minnesota Primary Care Association 3 13 16 
Mississippi Primary Health Care Association 7 14 21 
Missouri Primary Care Association 14 7 21 
Montana Primary Care Association 2 14 16 
New Jersey Primary Care Association 7 12 19 
New Mexico Primary Care Association 7 8 15 
New York - Community Health Care Association of New 25 24 49 
York State 
North Carolina Community Health Center Association 11 14 25 
North Dakota Office, Community Health Care Association 0 4 4 
Ohio Association of Community Health Centers 18 16 34 
Oklahoma Primary Care Association 4 10 14 
Oregon Primary Care Association 12 14 26 
Pacific Islands Primary Care Association 2 4 6 
Pennsylvania Association of Community Health Centers 22 18 40 
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Rhode Island Health Center Association 6 4 10 
South Carolina Primary Care Association 11 8 19 
South Dakota Office, Community Health Care Association, 1 5 6 
Inc. 
Tennessee Primary Care Association 19 24 43 
Texas Association of Community Health Centers 29 24 53 
Utah Association for Community Health 4 10 14 
Virginia Community Healthcare Association 14 21 35 
Washington Association of Community & Migrant Health 12 12 24 
Centers 
West Virginia Primary Care Association 21 11 32 
Wisconsin Primary Health Care Association 6 9 15 
Wyoming Primary Care Association 2 4 6 
(; RAN I) TOTAL 572 660 1232 
Notes: Community Health Association of MountainlPlain States (CHAMPS) (Region 
VIII) is a Regional Primary Care Association representing Colorado, Utah, Wyoming, 
Montana, North Dakota, and South Dakota per Julie Hulstein, Exec. Dir. For CHAMPS, 
on 11/13/08. Northwest Regional Primary Care Association (Region X) is a Regional 
Primary Care Association, representing Alaska, Washington, Idaho, and Oregon per Julie 
Hulstein. 
Appendix B: 
Letter Sent to Primary Care Association Executive Directors -
June 24, 2009 
by Latecia M. Abraham 
{fgJlf 
Dear Community Health Center Executive Director: 
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As Public Information Coordinator at the Medical University of South Carolina, I am 
interested in community health, and I decided to further my education by pursuing a 
Doctoral Degree in Health Administration. I was elated to discover that there are over 
600 female Executive Directors nationwide that spearhead Community Health Centers; 
this is certainly a monumental time for women in leadership. 
Consequently, I am interested in conducting a study using both gender survey and 
interviews designed to discover the strategies and/or coping mechanisms that female 
Executive Directors in Community Health Centers (CHCs) used to overcome the barriers 
to achieve their positions. I received permission from Dr. Peter Weil to use the 2006 
American College of Healthcare Executives (ACHE) gender survey with minor revisions. 
I intend to compare my results (perceptions of female Executive Directors in CHCs) to 
ACHE's published results (perceptions of female Executive Directors in other health 
organizations) and see if there are any similarities and/or differences between CHCs and 
other health care organizations. I would like to gather data on male CEOs to be able 
to provide additional contrasts/comparisons. Information collected during the study 
will not be disclosed to anyone other than the individuals conducting and evaluating this 
study. The Executive Directors' identity will remain confidential. 
This data generated from the completed surveys may help future leaders who want to 
become Executive Directors of Community Health Centers, may help women executives 
gain strategies to break the glass ceiling to serve in a leadership capacity, may lead to 
pro-diversity initiatives that lead to job satisfaction, and contribute to the literature 
available on women and Community Health Centers. In addition, the results of the 
survey will be shared with the your Primary Care Association, possibly helping to 
promote gender equity and revealing if Community Health Centers are unique in 
comparison to other health care organizations. 
The Chair of my committee at the Medical University of South Carolina is Walter J. 
Jones, Ph.D. If you have any inquiries or concerns about this study, please contact me at 
843-810-9935 or at ~prah~ml~k,!~ho!rnCJ-iL~J?m. At a later date in the near future, you 
will be asked to complete my gender survey on Survey Monkey. Thank you for your 
time and consideration. 
Sincerely~ 
Latecia M. Abraham, MHA 
Doctoral in Health Administration Candidate 
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INTRODUCTION AND INSTRUCTIONS 
We would like to learn more about the career pathways of men and women healthcare 
executives. This questionnaire has been designed to obtain additional information about 
your career. In responding to questions, please be as candid as possible. All information 
will be regarded as completely confidential and will be reported in such a way that no 
individual respondent can be identified. However, verbatim responses may be used 
without attribution, in the final report. You may be contacted to agree to also participate 
in an interview, where responses will be kept anonymously. 
Please follow the specific instructions for each question. You will most often be asked to 
select ONE response from the choices offered. Indicate your choice by circling the 
number of the response that is most true for you. There are no "right" or "wrong" 
answers to any of the questions. If you do not find a response that exactly fits your own 
situation, circle the number of the response that comes closest to it. PLEASE MAKE 
SURE YOUR CHOICE IS CLEARLY CIRCLED. 
If you are asked to supply a number., and the answer is zero, please write the zero in the 
space; do not leave the space blank. 
Occasionally., as in the example below, there will be additional instructions next to the 
number of your response. You may be told to skip one or more questions, or to proceed 
to the next question. Please DO NOT skip any questions unless you are told to. 
EXAMPLE: 
Yes .......................................................... 1 
No ..................................................... 2 -+ Skip to Q. 2 
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Current Organization 
1. Please indicate how satisfied or dissatisfied you are with each of the following 
aspects of your current position. 
Very Somewhat Somewhat 
Dissatisfied Dissatisfied Satisfied 
A vailability of mentors/coaches 
to me ............................................... 1 2 3 
The balance I can achieve 
between my work responsibilities 
and my personal/family 
commitments .................................. 1 2 3 
Recognition/rewards ....................... 1 2 3 
2. How long have you worked with this organization? PLEASE FILL IN THE 
APPROPRIA TE NUMBER IN THE CORRECT TIMEFRAME. 






3. Please indicate the number of promotions you received while working within this 
current organization. 
PLEASE FILL IN THE APPROPRIATE NUMBER. 
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4. Please indicate your level of agreement with the following statements. 
Executives here 




regardless of their 
gender ..................... . 
Executives here 
have a track record 
of promoting 
employees 
regardless of their 
gender ..................... . 
All in all, I think 
there is gender 
equity in my 
organization ............ . 
Neither Don't 
Strongly Agree nor Strongly Know/ 
Disagree Disagree Disagree Agree Agree NA 
1 2 3 4 5 6 
1 2 3 4 5 6 
1 2 3 4 5 6 
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5. Which, if any, of the following initiatives has your organization implemented, or 
considered for its managers and executives? 
CIRCLE ONE NUMBER ON EACH LINE. 
(Recruiting) 
Preference for filling senior 
management positions with 
internal candidates ......................... 
Formal succession planning .......... . 
(Advancing) 
Rotations provided to develop 
senior level executives .................. . 
Senior executives encouraged to 
mentor women .............................. . 
Senior executives evaluated in 
part on mentoring ........................ .. 
(Strategy & Policy) 
Diversity goals tied to business 
obJectIves ...................................... . 
Board (or corporate officials) 
reviews track record on 
promoting gender and 
racial/ethnic equity in the 










Being In KnowlNot 
Considered Effect Applicable 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
6. For each of the following forms of flexibility, please indicate whether your 
organization offers you the arrangement. 
CIRCLE ONE NUMBER ON EACH LINE. 
Offered by Organization 
Yes No 
Forms of Flexibility 
Reduced work schedule/part-time ................ 1 2 
Flexible arrival and departure times.............. 1 2 
Leaves and sabbaticals................................... 1 2 
Work/Lite Programs/Services 
Subsidized on-site child care center.............. 1 2 
Elder care resource and referraL.................... 1 2 
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7. As part of your management team, you mayor may not socialize with other 
executives in your organization. Listed below are several non-work activities in 
which you may participate. Please indicate how often you are invited with other 
executives in your organization to the following activities. 
CIRCLE ONE NUMBER FOR EACH ITEM. 
At Less 
Least At Least Than 
Every Every Every 3 Every 3 
Week Month Months Months Never 
Health/fitness clubs, bars~ 
restaurants, other social activities ... 1 2 3 4 5 
Informal lunches ........................... .. 1 2 3 4 5 
Definition of Mentor: A mentor is someone in the field of healthcare management 
who serves as a reference, enhances exposure and/or visibility, coaches, protects 
and/or provides challenging work assignments for an individual. 
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8. In your current organization have you had any mentors? 
yes ................................................................ 1 
No ........................................................... 2 -+ Skip to Q. 15 
If yes, there are two types of mentors, 
Informal mentors arise spontaneously between a mid career or late career mentor 
and someone who they view as younger versions of themselves. These relationships 
usually last a few years. 
Formal mentors are assigned a protege by a program coordinator usually on the 
basis of written applications. These pairings usually last about a year. 
Based on these definitions how many mentors of each type have you had in your 
current organization? 
9. Enter number of informal mentors 
---
10. Of these, how many women ___ how many men ___ _ 
11. Have any of your supervisors in your current organization been informal mentors? 
yes ............................ 1 
No ............................. 2 
12. Enter number of formal mentors 
13. Of these, how many women ___ how many men ___ _ 
14. Have any of your supervisors in your current organization been formal mentors? 
yes ............................ 1 
No ............................. 2 
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15. What is your race/ethnic background? CIRCLE ALL THAT APPLY. 
White (non-Hispanic) ...................................................................... 1 
Black (non-Hispanic) ....................................................................... 2 
Hispanic/Latino ............................................................................... 3 
Asian or Pacific Islander. ................................................................. 4 
American Indian, Eskimo, or Aleut. ................................................ 5 
16. What is your gender? 
Female ............................................................................................. 1 
Male ................................................................................................. 2 
17. What is your age range? 
PUT A CHECK IN THE AGE RANGE THAT APPLIES. 
18-20 51-60 ---- ----
21-30 61-70 ---- ----
31-40 71-80 ---- ----
41-50 81-90 ---- ----
18. What is your level of education? 
PUT A CHECK ON THE APPROPRIATE LINE. 
____ High School Diploma ____ Bachelor's Degree 
____ Master's Degree ____ Doctorate Degree 
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19. What state is your CHC located? 
Arizona Michigan North Carolina 
Colorado Delaware South Carolina 
Georgia Maryland Vermont 
Kentucky New Hampshire Virginia 
Louisiana New Jersey Wyoming 
Mississippi Other: If other, please fill in the state. 
We very much appreciate your time and effort in completing this questionnaire. In 
doing so, you have contributed to an effort to understand career path progression of 
professionals in your field. 
Rspp/Gender/2006/Survey from Doc ~ X ~ Revision (1) White Paper 3.22.06 
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Appendix D: 
Community Health Centers/Directors - Target Sample Size to be Sent via Email 
a Link to the Online Survey 
• 294 Total (Sent online survey email to 294~ but 273 accepted the email) 
o Arizona: 7 males, 13 females = 20 CHCs 
o Colorado: 10 males, 5 females = 15 CHCs 
o Georgia: 9 males, 13 females = 22 CHCs 
o Kentucky: 14 males, 5 females = 19 CHCs 
o Louisiana: 10 males, 17 females = 27 CHCs 
o Mississippi: 6 males, 15 females = 21 CHCs 
o Michigan: 17 males, 16 females = 33 CHCs 
o Mid -Atlantic: Delaware (1 male, 3 females) & Maryland (9 
males, 7 females): 10 males, 12 females = 22 CH Cs 
oBi-State: New Hampshire (5 males, 4 females) & Vermont (6 
males, 2 females): 17 CHCs 
o New Jersey: 6 males, 14 females = 20 CHCs 
o North Carolina: 8 males, 18 females = 26 CHCs 
o South Carolina: 10 males, 9 females = 19 CHCs 
o Virginia: 8 males, 19 females = 27 CHCs 
o Wyoming: 2 males, 4 females = 6 CHCs 
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Appendix E: 
Interview Questions for the Community Health Center Executive Directors 
Demographics: 
1. What is your executive title? 
2. What state is this CHC located? 
3. What is your educational background? 





5. What is your race/ethnic background? 
_____ White (non-Hispanic) Black (non-Hispanic) 
_____ Hispanic/Latino Asian or Pacific Is. 
American Indian, Eskimo, or Aleut -----
6. How long have you worked as a CHC Executive Director at this 
organization? 
7. What is your salary range? 
$30,000 - 40,000 
$51,000 - 60,000 
$71,000 - 80,000 
$91,000 - 100,000 
$201,000 & above 
$41,000 - 50,000 
$61,000- 70,000 
$81,000 - 90,000 
$101,000 - 200,000 
Barriers: 
8. What are your responsibilities? What is your role? 
9. How did you gain supervisory experience? 
10. Do you serve on any boards? If so, which ones, and how have those 
experiences strengthened your decision-making abilities? 
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11. Have you encountered difficulty in balancing both personal/family 
demands with work demands? If so, how do you manage? If not, what is 
your approach in keeping the balance? 
12. Have you noticed any policies that promote gender discrimination in 
CHCs; are there any in your CHC that you plan to change? 
13. Have you experienced being excluded from after-hours get-togethers (e.g. 
golf, game, bar) especially informal gatherings? If so, why do you think 
you have been excluded? If not, why do you think you have been 
included? 
14. Tell me your views in regards to women attaining upper managerial 
positions. (FEMALES: How did you break it?) 
15. What strategies did you use to attain this leadership position? 
Mentors: 
16. How many mentors do you have? 
17. How long have they served as your mentors? 
18. How did you get this position, what circumstances? 
19. FEMALES: Who served as your mentors to help you break the glass 
ceiling to obtain an executive position? 
20. Do you think having a mentor helped you receive a pay raise? 
21. Did you have more male or female mentors? 
22. Has it been awkward for you getting opposite-sex mentors due to the 
cross-gender discrimination due to accusations associated with opposite 
sex and/or age differences? 
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23. Have you served as a mentor? Currently? 
24. Do you have formal mentorships here at your CHC, where executives are 
assigned to new employees and/or employees next in line to serve as 
successors? 
Succession Planning: 
25. Please explain succession planning in your organization. 
26. If you do have a succession policy, does it have a plan of succession for 
you as CEO, board managers, the CFO, COO, CMO, and other managerial 
positions? 
27. Is a candidate selection plan outlined in the succession policy? 
28. Do you attach performance measures with the job descriptions? 
Appendix F: Email to Survey Participants in Study 
Dear Community Health Center Executive: 
The purpose of this study is to discover Community Health Center (CHC) 
organizational strategies to assist women with attaining executive positions. 
Although the focus of this study consists of female executive positions, all gender 
executives are asked to complete this survey. 
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This study is being conducted to learn more about CHC organizational strategies used 
to promote women to executive health care positions. The findings from this study 
will assist other organizations that might not have organizational strategies currently 
in place. 
I intend to compare my survey results (completed by CHC executives) generated 
from Survey MonkeyTM to the survey results gathered from other health executives 
who took the American College of Healthcare Executives gender survey. I intend on 
seeing if there are any similarities and/or differences between CHCs and other health 
care organizations. This data generated from the completed surveys may help future 
leaders who want to become Executive Directors of Community Health Centers, may 
help women executives to serve in a leadership capacity, and contribute to the 
literature available on women and Community Health Centers. 
Participation in this study is voluntary, and all identities and responses will be kept 
confidential. In addition at a later date, select participants in this study will be 
contacted via telephone to participate in an interview administered by the investigator 
of this study. The investigator will ask the participants for an hour of his/her time. 
The interview will ask about barriers and strategies executives encountered while 
attaining leadership positions. 
Again, thanks in advance for your time and participation. 
Sincerely, 
Latecia M. Abraham, DHA Candidate & Investigator 
Medical University of South Carolina 
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Appendix G: Telephone Script for Interview Participants in Study 
Dear Community Health Center Executive: 
Hello, my name is Latecia Abraham, and I am a Doctoral in Health Administration 
Candidate at the Medical University of South Carolina. I am conducting a qualitative 
research study using a gender survey and interviews, and the purpose of this study is 
to discover Community Health Center organizational strategies to assist women with 
attaining executive positions. Previously, you received a request to complete a 
gender survey, and you were informed that you might be selected to participate 
in an interview. You have been selected to participate in an interview to gather 
additional information regarding male and female executives. 
This study is being conducted because some women in Community Health Centers 
have made progress in obtaining executive positions; therefore, understanding the 
organizational strategies that Community Health Centers (CHCs) use to overcome 
and/or eradicate their barriers will assist with other organizations taking pattern after 
CHCs to help recruit more women as executives. 
I intend on seeing if there are any similarities and/or differences between CHCs and 
other health care organizations. The responses generated from this interview may 
help future leaders who want to become Executive Directors of Community Health 
Centers, may help women executives gain strategies to break the glass ceiling to serve 
in a leadership capacity, may lead to pro-diversity initiatives that lead to job 
satisfaction, and contribute to the literature available on women and Community 
Health Centers. 
Participation in this study is voluntary, and all identities and responses will be kept 
confidential. The interview will require an hour of your time and will be digitally 
recorded. The interview will ask about barriers and strategies executives encountered 
while attaining executive positions. 
Are you will be willing to participate in the interview? (Response: If yes, well, thank 
you for your time, J will begin the interview now. If no, thank you for your time.) 
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Appendix H: Table 1 
Non-response Bias by Gender 
Note: (x2 (1) = 3.850, p = .050) 
Non- Respondents Total 
respondents 
Male 88 29 117 
46.8% 34.1% 42.90/0 
Female 100 56 156 
53.20/0 65.9% 57.1% 
Total 188 85 273 
100.00/0 100.0% 100.0% 
Appendix I: Table 2 
Non-response Bias by Region 
Note: (x2 (3) = .405, p = .939) 
Non- Respondents Total 
respondents 
West 27 11 38 
14.4% 12.9% 13.90/0 
Midwest 23 9 32 
12.2% 10.6% 11.7% 
South 112 54 166 
59.6% 63.5% 60.8% 
Northeast 26 1 1 37 
13.8% 12.9% 13.6% 
Total 189 85 273 
100.0% 100.0% 100.0% 
Apl)endix .1: Table 3 
Significance Testing bchvccn ACHE Results and eHC Results - Gender Suncy' - Coml>~lrison of Males and Femaks 
Significance Testing between ACHE Results and CHC Results · Gender Survey 
Comparison of Males and Females 
Question 1 
Male and Female CEOs Strongly Agree & Agree There's Gender Equity within Their Organizations 
ACHE Health Care Executives 
Community Health Center 
Total 
Question 2 
Executives Have A Track Record of Promoting Regardless of Gender (Strongly Agree & Agree) 
ACHE Health Care Executives 
Community Health Center 
Total 
Question 3 
Supervisors in Current Organizations Have Served as Informal Mentors 
ACHE Health Care Executives 
Community Health Center 
Total 
Question 4 
CEOs Have Lunch with Other Managers at Least Once a Month 
ACHE Health Care Executives 
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ACHE CEOs had 837 respondents (388 males, 449 females). CHC CEOs had 85 respondents ( 27 males and 58 females) to complete the survey. 
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Appendix J: Table 3b 
Significance Testing between ACHE Results and CHC Results - Gender Survey -Combined Results from Males and Females 
Significance Testing between ACHE Results and CHC Results· Gender Survey 
Combined Results from Males and Females 
Question 1 
Male and Female CEOs Strongly Agree & Agree There's Gender Equity within Their Organizations 
Yes No 
ACHE Health Care Executives 644 193 837 77% 
Community Health Center 76 9 85 89% 
720 202 922 
653.62 183.38 
66.38 18.62 
Statistically Significant 0.01 
Question 2 
Executives Have A Track Record of Promoting Regardless of Gender (Strongly Agree & Agree) 
Yes No 
ACHE Health Care Executives 652 185 837 78% 
Community Health Center 69 16 85 81% 





Supervisors in Current Organizations Have Served as Informal Mentors 
Yes No Total 
ACHE Health Care Executives 683 154 837 82% 
Community Health Center 42 43 85 49% 
725 197 922 
658.16 178.84 
66.84 18.16 
Statistically Significant 0 
Question 4 
CEOs Have Lunch with Other Managers at Least Once a Month 
Yes No 
ACHE Health Care Executives 338 499 837 40% 
Community Health Center 27 58 85 32% 
365 557 922 
331.35 505.65 
33.65 51 .35 
0.12 
ACHE CEOs had 837 respondents (388 males, 449 females) . CHC CEOs had 85 respondents (27 males and 58 females) to complete the survey. 
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Appendix K: Table 4 
Forms of Flexibility Offered by Organization: Leaves and Sabbaticals 
Note: Fisher's Exact Test, p = .064 
Male Female Total 
Yes 17 24 41 
No 5 23 28 
Total 22 47 69 
Appendix L: Table 5 
Availability of Mentors /Coaches to Me 
Note: (x2 (3) = .565, P = .904) 
Male Female Total 
Very 1 3 4 
Dissatisfied 
Somewhat 2 7 9 
Dissatisfied 
Somewhat 12 23 35 
Satisfied 
Very 7 15 22 
Satisfied 
Total 22 48 70 
Appendix M: Table 6 
Advancing: Senior Executives Encouraged to Mentor Women 
Note: (Xl (2) = .159, p = .924) 
Male Female Total 
Implemented 9 17 26 
Being 3 5 8 
Considered 
Not In Effect 8 18 26 
Total 20 40 60 
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Appendix N: Table 7 
Advancing: Senior Executives Evaluated in Part on Mentoring Women 
Note: (x2 (2) = 3.473, p = .176) 
Male Female Total 
Implemented 7 9 16 
Being 7 9 16 
Considered 
Not In Effect 7 25 32 
Total 21 43 64 
Appendix 0: Table 8 
In Your Current Organization, Have You Had Any Mentors? 
Note: (x2 (1) = .074, p =.786) 
Male Female Total 
Yes 9 18 27 
No 13 30 43 
Total 22 48 70 
Appendix P: Table 9 
Have Any of Your Supervisors in Your Current Organization Been Formal 
Mentors? 
Note: Fisher's Exact Test, p = .366 
Male Female Total 
Yes 1 6 7 
No 6 10 16 
Total 7 16 23 
Appendix Q: Table 10 
Number of Informal Mentors? 
Note: (t (21) = 2.094, p = .049) Statistically Significant 
N Mean Std. 
Deviation 
Male 6 2.6667 1.03280 
Female 17 1.4118 1.32565 
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Appendix R: Table 11 
How Many Female Informal Mentors? 
Note: (t (20) = -.661, p = .516) 
N Mean Std. 
Deviation 
Male 7 1.2857 .48795 
Female 15 1.8000 2.00713 
Appendix S: Table 12 
How Many Male Informal Mentors? 
Note: (t (18) = .493, p = .628) 
N Mean Std. 
Deviation 
Male 8 1.5000 .92582 
Female 12 1.2500 1.21543 
Appendix T: Table 13 Ques. Mentorship Index (Combining Ques. 9 & Ques. 12 for 
the Total Number of Mentors) 
Total Number of Mentors? 
Note: (t (20) = 1. 750, P = .095) 
N Mean Std. 
Deviation 
Male 6 3.50 2.258 
Female 16 1.88 1.821 
Appendix U: Table 14 
Number of Formal Mentors? 
Note: (t (23) = -.100, p = .921) 
N Mean Std. 
Deviation 
Male 7 .7143 1.49603 
Female 18 .7778 1.39560 
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Appendix V: Table 15 
Number of Female Formal Mentors? 
Note: (t (16) = -.777, p = .448) 
N Mean Std. 
Deviation 
Male 3 .3333 .57735 
Female 15 1.0667 1.57963 
Appendix W: Table 16 
Number of Male Formal Mentors? 
Note: (t(14) = 1.559, p = .141) 
N Mean Std. 
Deviation 
Male 3 1.0000 1.73205 
Female 13 .2308 .43853 
Appendix X: Table 17 
Executives Here Have a Track Record of Hiring 
Employees Objectively, Regardless of Their Gender 
Note: (x2 (3) = 3.094, P = .377) 
Male Female Total 
Strongly 2 1 3 
Disagree 9.1% 2.00/0 4.2% 
Neither 0 2 2 
Agree .0% 4.10/0 2.8% 
nor 
Disagree 
Agree 3 10 13 
13.60/0 20.4% 18.3% 
Strongly 17 36 53 
Agree 77.3% 73.5% 74.60/0 
Total 22 49 71 
100.0% 100.00/0 100.0% 
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Appendix Y: Table 18 
Executives Here Have a Track Record of 
Promoting Employees Objectively, Regardless of 
Their Gender 
Note: (x2 (3) = .727, P = .867) 
Male Female Total 
Strongly 1 1 _2 
Disagree 4.8% 2.1% 2.9% 
Neither 1 2 3 
Agree 4.80/0 4.2% 4.30/0 
nor 
Disagree 
Agree 3 10 13 
14.30/0 20.8% 18.80/0 
Strongly 16 35 51 
Agree 76.20/0 72.9% 73.9% 
Total 21 48 69 
100.0% 100.0% 100.00/0 
Appendix Z: Table 19 
All in All, I Think There Is Gender Equity in My 
Organization 
Note: (x2 (4) = 1.306, P = .860) 
Male Female Total 
Strongly 1 1 2 
Disagree 4.5% 2.0% 2.8% 
Disagree 1 1 2 
4.50/0 2.0% 2.8% 
Neither 1 2 3 
Agree 4.5% 4.1% 4.20/0 
nor 
Disagree 
Agree 3 11 14 
13.60/0 22.40/0 19.70/0 
Strongly 16 34 50 
Agree 72.7% 69.4% 70.4% 
Total 22 49 71 
100.0% 100.0% 100.0% 
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Appendix AA: Table 20 
CHC CEOs Are Included in Health Fitness Clubs, 
Bars, Restaurants, and Other Social Activities 
Note: (x2 (4) = 3.720, p = .445) 
Male Female Total 
Every 2 4 6 
Week 
At Least 2 11 13 
Every 
Month 
At Least 7 8 15 
Every 3 
Months 




Never 8 15 23 
Total 22 48 70 
Appendix AB: Table 21 
Recruiting: Formal Succession Planning 
Note: (x2 (2) = .482, p = .786) 
Male Female Total 
Implemented 5 13 18 
Being 12 21 33 
Considered 
Not in Effect 5 12 17 
Total 22 46 68 
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Appendix AC: Interview Participant's (1) Perspective 
Interview Participant 1. This female interview participant has served as Chief 
Executive Officer for a CHC located in the south for six and a half years. This interview 
participant is within the age range of 51-60 and has earned a Masters in Art and 
Education. This interview participant has earned a salary of $101,000 -200,000. 
"My responsibilities include fiscal and operational objectives and mission for 
CHCs." "I gained supervisory experience through Progressive Leadership." "In my first 
professional position, it was a counseling position, and I went in as an entry-level, 
became an assistant in that dept. then became an assistant in the other dept., (CEO 
laughs) and kind of moved up that way." HI would say that serving on boards does 
strengthen your decision-making abilities because it gives you a view of other 
organizational structures of centers and things like that." "I serve on multiple boards." 
"Currently, I serve on six to eight boards now, and those are all non-paying or non-profit 
in some way, shape, or form." "Probably, at that level, generally you learn from others 
who take on leadership roles on the board; generally, you learn from them and their 
experiences. " 
"I think if you're living and breathing, it is always a struggle to balance both 
personal/family demands with work demands." "But, sometimes remember that things 
are a season, so if you have a deadline for a grant or a budget, a big project is for a 
season." "Draw from relationships of other professionals during that time." "No, no, I 
have not noticed any gender-specific discrimination in CHCs." "No, I don't think so; no 
I do not think I have been excluded from after-hour-get-togethers." "Well, in other words 
it happened (I attained a leadership position) because I had a lot of drive, and I still do." 
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"1 don't look at it that way; you reflect what you project." "There can be some people 
that would rather hear something from a man, and I can't deny that, that is the truth." "I 
respect their opinions; that is a reality for traditional folks not dealing with different 
socioeconomic status." "My training has taught me that you can toss someone the ball, 
or you can toss the ball; 1 don't have to believe what they believe." "1 recognize that 1 try 
to be true, have smart people around me, stay positive, recognize that it's hard work, but 
stay focused and educated and acquire attributes for this." "I never looked at it as my 
having to break the glass ceiling. " "Yeah, 1 think the glass ceiling does exist but not 
within CHCs to be honest with you." "I do think there is historical leadership in the 
broader, national picture." "There is a little bit of a perspective of the 01' boys network 
nationally because they made it work." "From that perspective, yes, if 1 really wanted to 
do that, 1 could go after it, but it's not really something that I wanted to do." 
"Women or men - qualified candidates should fill the position." "I think in the 
health care world that women are trained to be good leaders especially with their 
characteristics -- broad generalization in health care." "I want to promote a qualified 
candidate instead of just promoting women." 
"I made sure 1 had mentors, the right education, and sought guidance from folks 
in the position." "Basically, that's how I formed strategies to attain leadership positions." 
"1 have had mentors that 1 have out grown, and 1 was probably in touch with them 1 0 
years ago." "I would say three or four." "The mentor 1 had the longest served for 15 
years." "My current mentors, I have had them for six to eight years." 
"Well before this position, 1 worked as a CEO for a behavioral health center, then 
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I worked as a contractor for a national behavioral health firm." '~What I realized is that I 
liked primary care and behavioral health, so one of my mentors told me to go into the 
Community Health Center world." "Plus, I had already gained experience in integrating 
a mental health center in a CHC about 10 years ago, which lead me to CHCs." This is 
how I got this position." 
"No, having a mentor did not help me get a pay raise." "I had the same amount of 
male and female mentors." "No, it has not been awkward for me getting opposite-sex 
mentors due to the cross-gender discrimination due to accusations associated with 
opposite sex and/or age differences." "Yes, I have served and do currently serve as a 
mentor." "No, we do not have formal mentorships here at this CHC, where executives 
are assigned to new employees and/or employees next in line to serve as successors." 
"We have a succession policy that is only for the executive leadership or my leadership." 
"It's a 90-day board policy." "If I told the board that I wanted to leave, we have a policy 
only for the CEO." "We do not have a succession policy for board managers, the CFO, 
COO, CMO, and other managerial positions." "No, we do not have a candidate selection 
(a person designated to fulfill this role) plan outlined in the succession policy." " Yes, I 
do attach performance measures with job descriptions." 
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Appendix AD: Interview Participant's (2) Perspective 
Interview Participant 2. This male interview participant has served as Resident 
CEO for a CHC located in the west for a little less than two years. This interview 
participant is within the age range of 41-50 and has earned a Masters in Business and a 
Masters in Hospital IHealthcare Administration. This interview participant has earned a 
salary of $10 1,000 -200,000. 
"My main role is to recommend strategy and policy to the board, and operation 
for clinic sites." "I don't know how I gained supervisory experience." "It's been so long 
ago." "It was in my first job in an operational role in a hospital." "I had just gotten my 
Masters." "The early 80's, I guess that's when I started." "I am ex-officio of the board 
of the current CHC that I run." "I was president of the volunteer board for the Primary 
Care Association and volunteer board for Rick Ross." "Those are my experiences right 
now." "I think those experiences have helped me by bringing clarity to the role of a 
board instead of an operation." 
"Urn, I don't manage balancing both personal/family demands with work 
demands very well., to be honest with you." "If you talk with my kids at home, they 
would say I am a very hard worker or a workaholic." "I think in health care today, 
anyone who does the job well is not able to balance." "You have to have a passion for 
health care and love your job so it becomes who you are." "Because of that, it becomes a 
way of life for your family." "Is that a sacrifice?" " I think the answer is yes." "Would I 
do it any differently?" "I think the answer is no." "I have attempted to balance it; my 
wife is a stay-at-home mom." "The work and home values came together in a 
partnership. " 
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"In thirty years, no, I have never seen gender and race become issues in hiring 
practices." "I have never seen it.'" "Well, I would guess I have been excluded from 
social events for two reasons." "One, my role typically causes natural separation because 
I am the boss." "I try to keep separate from my employees to help with accountability to 
not link emotional and professional ties." "For example, I hired a Chief Operating 
Officer six months ago, and I laid her off about a week ago because she was not bringing 
value to the organization." "Was that shocking, yes?" "Was that the right thing to do, 
yes?" "So, I try to have that separation; if I had socialized with that person, that would 
have dragged out my decision a lot longer." 
"Great, I think in my current organization; I have six senior managers." "And uh, 
four out of the six are women." "I don't even view it; I look at what the person has 
attained, personality skills, and their ability to blend into the organization." "I look at 
those skills, and make a decision." 
"I never had a mentor - zero." "I read about it, but it has never been apart of my 
life." "I am a Fellow; it is interesting how they have talked about the value of 
mentorship." "Throughout my years, no one has offered mentorship to me; I have spoken 
to people about it." "It never worked out." "I have not served as a mentor." "I think I 
got this position through a combination of my years in the health care organization." "In 
my previous position, I was looking for another opportunity, and thought of the CHC 
where the genesis of my career began in the late 70's." "I decided to move away from 
running hospitals to running CHCs." "I felt it would be the right fit for me in regards to 
my career and in terms of money." 
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'~I don't think there is any relationship between money and mentors." "I think a 
mentor can help you bring clarity to things you're thinking about like what is right and 
what is wrong." "I make decisions without outside interference, whether right or wrong." 
'~Succession planning is something we never had before 1 got here two years 
ago." "I brought on a Chief Operating Officer; 1 laid her off." "Therefore, 1 am now 
going back to ground zero because 1 was looking for the COO to succeed me." "If there 
is an abrupt drop, it is an interruption in the organization, but I won't look hard for a 
replacement until 2012." "I think between the board and the CEO besides strategy, 
setting policy is the third important thing in the organization to get done." 
"At this time, the answer is no; we do not have a succession plan for the CEO, 
board managers, the CFO, COO, CMO, and other managerial positions." "I do think that 
if there is anybody that has the importance of succession planning in the organization, it 
is the CFO because it is complex." "It is not easy to obtain the CFO's fiscal knowledge." 
"What I have learned in the last few years is that the CFO is critical in the CHC; 
succession planning for the CFO is important." "I have put in place fiscal incentive and 
penalties for my CFO if she were to leave." "We will see if that works." 
"Actually, we do not have a succession policy to date or at this time." We need to 
put one together, and we have talked about it between myself and the board." "I am 
curious what other organizations feel as to whether or not a succession policy needs to be 
formalized." "I have concerns about having a formal succession plan because that 
automatically gives everyone the assumption that if 1 left, a certain someone would step 
into my role." "I don't know if the board actually wants to be put in this position." "It's 
144 
sort of like; 1 think if 1 were CEO and would be retiring six to twelve months, it would be 
necessary for a succession plan." "I am curious after you complete your study to see 
what other CEOs have said to you." 
"Uh, the answer is yes; we do have performance measures." "I do not attach 
performance measures to the job description, but there is accountability." "Performance 
goals are specific to that job." "Well, on a quarterly basis, we look at those 
accountabilities and how they are being performed by that individuaL" 
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Appendix AE: Interview Participant's (3) Perspective 
Interview Participant 3. This female interview participant has served as CEO for 
a CHC located in the south for one year. This interview participant is within the age 
range of 31-40 and has earned a Masters in Public Health as well as a BSN. The 
interview participant has earned a salary of $101,000 -200,000. "In a nutshell, my 
responsibilities involve managing the day-to-day operations of the organization and 
complying with program requirements." "I gained supervisory experience by moving up 
the ladder; I started at a Community Health Center as a staff nurse." "I moved up to the 
supervisor and director of nursing positions as they became available." "I was recruited 
to apply for the Chief Operations Officer position; 1 held that position, and I began a 
mentoring relationship with the then CEO for this position." 
"I serve on a few boards: the local college nursing board and the state Primary Care 
Association board." "I sat on those boards." "I served on a couple of others, but the ones 
I just listed are more formal." "Experiences have strengthened my decision-making 
abilities because it gives a broader perspective on what's going on in the larger 
community." "The issues that are not only unique to CHCs but also to schools and other 
agencies in the area have given me a broader perspective on what the issues are and how 
they will impact the community as a whole." 
"Oh goodness, I would assume that many of us do encounter difficulty in balancing 
both personal/family demands with work demands; 1 certainly do being a wife and a mom 
of a small child." "It certainly is difficult to put restraints on my workaholic side." "I 
make sure to keep work at work and make time for my family obligations." "Probably 
the personal side may be lacking at the moment." "And having a strong support system, I 
mean if I had to give kudos to anyone, it would be a strong support system from my 
spouse, parents, children, and in-laws as well." 
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"I don't feel that I have been excluded from after-hours-get-togethers. I have not 
experienced nor have I been aware of that good 01' boys club - not in my experience." 
"Again, I cannot say that I have experienced or have seen the glass ceiling in my 
organization." "Uh, my predecessor was a male; the CEO before him was a female." 
"We have several women in leadership roles as well as men." "I think it's probably 
balanced." "I can't say that I have seen or experienced that." "I am aware of it from 
reading literature and talking with other professional women saying they have 
experienced that but not in my profession." 
"To be quite honest, there was not a strategy to getting this leadership position." 
"My goal was to have a Bachelor's degree in Nursing." "I anticipated that I would end 
up retiring as a nurse, a Chief of Nursing Officer." "I did not have any inclination to 
jump into the business world, but the opportunity came up." "I began to see that my 
opportunities were not limited to nursing, and if I expanded my knowledge and opened 
myself up, I could very well look at operations and the CEO position." "That is what I 
did, and it all worked out." I had a good mentor, and I pursued my education." "I tried to 
grasp hold to good learning opportunities as they came along." "If they did not come 
along, I would request learning opportunities and get everything out of those 
experiences." "Timing and presence are how I got this position." "It was not a strategy." 
"I have always been self-directed to do the best job that I can do." "I have always been in 
competition with myself, no one else." "Uh, so I think I have a measure of emotional 
intelligence." "I think those traits, characteristics, and strengths allowed me to get here." 
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"In reference to the timing, I was that front-line nurse operating five different 
school clinics." "Then, my supervisor moved out of state." "Just because I was the 
longstanding RN at the time, I stepped into her position." "I did that for a few years; 
Hurricane Katrina came along." "Then,1 stepped into the Director of Nursing (DON) 
position because the female in this role left due to personal issues." "I took on this role 
with the understanding that if it didn't work out, 1 could go back to my nursing supervisor 
position." "I did that for a couple of years." "Then, 1 received a call to interview for the 
Chief Operating Officer position, and so I did that with two requirements: I could pursue 
a Masters in Public Health because I knew 1 needed that, then if 1 were a complete 
failure, 1 could go back to my DON job." "So, that is what I did." "Then my CEO was 
looking at retiring, so from the COO position, it was his plan to groom me, his succession 
planning. When 1 stepped into this role, it was only interim for six months." "I had to 
apply with the board to see how the relationships would work with the board." "It has 
been a year so far, and it has worked out." I have a mentoring relationship where we 
meet on a weekly basis, and he asks me how 1 arrived at my decision." He gives me 
words of wisdom, and the rest is left up to me. 
"Currently, 1 have one mentor." "I have to say that 1 had two during my career, 
but one is now deceased." "So, 1 am left with one." "My latest mentor is my 
predecessor, and he has been a mentor for three years." "The one who is deceased served 
as a mentor for 13 years." "I want to give due credit to my first mentor who was a male 
and a nurse practitioner." "I have not talked much about him." "If anyone was an 
advocate of women of leadership, he was it." "1 think he was the first male member of 
the National Organization of Women." "I actually saw an old news clip about this back 
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in the 70's." "He was the one to really push me to attend leadership conferences~ he 
would question my decisions and make me defend my decisions." "He put me out there 
to make my own decisions." "So, he is the one who kept pushing me to take that nurse 
supervisory position, step up to the DON position, and take on leadership responsibility." 
"I did not have to break through a glass ceiling, but 1 had mentors that saw 
potential/something in me." "They cultivated this in me." "No, mentors do not help get 
you a pay raise." "'I had only male mentors." "I don't know why that is." 
"I wouldn't say it's been difficult for me getting opposite-sex mentors due to the 
cross-gender discrimination due to accusations associated with opposite sex and/or age 
differences." "I have been very fortunate to have male mentors." "I don't think there has 
been any question in regards to age." "Both of my mentors have been like grandfathers 
to me, so in my experience, no." "I don't know of any issues from their side or my side." 
"I will tell you that I am particular and careful with any of my relationships and meetings 
with males to ensure that circumstances do not lend themselves to question my integrity." 
"I have open doors, do not go to lunch with males by myself, being cautious." 
"Formally, I think I have served as a mentor." (Pause), "This may not be what 
you are looking for, but I have a son in college, and I serve as his mentor." "He looks to 
me for encouragement, assistance in facilitating direction when it comes to education or 
career pursuits." "Within the organization, yes, uh, I have a Master's in Public Health 
student right now." "In the short term, I think 1 have been a good mentor for her; I would 
hope so anyway." "I have a younger staff member who has potential and can be groomed 
for bigger and better things." "No, we do not have formal mentorships here at our CHC, 
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where executives are assigned to new employees and/or employees next in line to serve 
as successors." 
"Succession planning in my CHC is a work in progress." "I don't think it's been 
a real thought, or at least, pen has not been put to paper, but even as young as I am., we 
have some things in the works to develop that." "Passing on the knowledge that 
sometimes walks away or you may lose due to illness, death or resignation." "Anyway, 
our philosophy is to pass on that knowledge to those who we have below us and not wait 
until we are a year away from retirement." "It's a work in progress." "We don't have a 
succession policy to address those (a plan of succession for you as CEO, board managers, 
the CFO, COO, CMO, and other managerial positions)." "We will discuss that in our 
Board Training Meeting on Saturday." "No, a candidate selection plan is not outlined in 
the succession policy." 
"'We're in the process of attaching performance measures with the job 
descriptions; we are reviewing all of our job descriptions." "The job descriptions need to 
be updated as well as the performance measures." "The evaluations will measure what 
the job descriptions call for, in some form or fashion." 
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Appendix AF: Interview Participant's (4) Perspective 
Interview Participant 4. This male interview participant has served as Chief 
Executive Officer for a CHC located in the south for thirty-one years. This interview 
participant is within the age range of 61-70 and has earned a Master's degree and a 
certificate in Health Administration. The interview participant has earned a salary of 
$101,000 -200,000. "My primary role is to a 12-member Board of Directors, who sets 
policies for the health center. I oversee a senior management staff made up of Chief 
Medical Officer, Chief Financial Officer, Chief Informational Officer, and Chief Nursing 
Officer." "I supervise directly three staff members: the CFO, CIO, and CMO." "As far 
as grant applications are concerned, my responsibility is to be the main contact/focus for 
the organization." "On a day-to-day basis, I am here to support the senior management 
staff and supervise my direct staff members." "A lot of my contacts are on the on the 
state and federal side." 
"Mostly on the job was how I gained leadership experience." "My first job with 
the health center, I came on board, and 1 was the supervisor for the Department of Mental 
Health and Social Services." "I worked here for six years in that capacity." "Then, I left 
to operate the Beaufort County Department of Social Services with a staff of 54 for three 
years." "Then, I came back." "It was mostly on-the-job training." 
"I have served on a number of boards." "I have served as Chairman for the Board 
of the Primary Health Care Association." "1 have chaired the Board of the National 
Association of Community Health Centers." "I have served as Chairman of the Penn 
Center Board of Directors, on the United Way Board and on The Chamber of Commerce 
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Board." "I served as secretary for both of those organizations." "I also serve on the Joint 
Task Force for the National Association of Community Health Centers and am currently 
serving on the Minority Board for the Community Health Association." "If you look at 
most of the boards, they are in human services organizations and community service 
boards dealing with indigent patients who need services." "I think I have compassion 
because I have always worked with the underserved." "It's more challenging to work in 
non-profit organizations because you are chasing grants or thinking of more innovative 
opportunities that can provide services/sources in your community." "But because I have 
worked with this type organization, I have a feel for what works and doesn't work." 
"Also, the board at this CHC has always been supportive." "I think the board should set 
policy and not get involved in day-to-day activities." "I try to do this while serving on 
boards, and this CHC board allows me to supervise day-to-day activities." 
"I have had a good support system; I have been married to my wife for 37 years." 
"She retired five years ago." "I try not to bring work at home." "If I have to work the 
weekend, I try to make it up by having quality time at home." "When my kids were 
growing up and I had to go out of town to a national meeting, I would try to go a day 
before or a day after just to spend time with them." "The balance is you have to set your 
priorities and make sure your professional does not interfere with your personal." 
"I can't think of any policies that promote gender discrimination in CHCs." "As 
far as gender, I know that the CHC has been primarily female-driven with line staff and 
supervisory po~itions." "We have been diversified here with African Americans, Whites, 
males, and females; they serve in various capacities, which reflect the population that this 
CHC serves." "This CHC serves a population where 55 percent are African Americans, 
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maybe 30 percent Caucasian, and 15 percent Latino." "What we try to do is have a 
diversified program where we hire bilingual staff, male and female, Black and White to 
work directly with patients and the staff. 
"I always go to the bar because I have a good time." As far as golf, I live around a 
golfing community; I am not a golfer." I have brothers-in-law who play golf all the 
time." "I have enjoyed playing golf, but I did not master it." "I do get invited to quite a 
bit of gatherings and after-hours get-togethers, serving on the board of the Chamber of 
Commerce, United Way, and the Legislative Delegation here." "My wife and I get 
invited to a lot of functions." "The exclusion is that we (my wife and I) are the few 
African Americans (95 or 98 percent White) there at some of the events." "It has 
benefited my wife and me that we are from the Lowcountry." "My wife knows a lot of 
people through her sorority, and she is involved in a lot of community activities; 
therefore, she gets invited to many functions, and I am the tag-along or vice versa." 
"I totally support women attaining upper managerial positions; there is not a glass 
ceiling here at the company." "In my department, I think women outnumber men as far 
as supervisory heads; I think three to one." "I feel I am fair and hire based on if the 
candidate is qualified, whether Black, White, male, or female." '''I believe in supporting 
them and promoting them." "It's been easy for me to promote them here." 
"Here at the health center, perseverance I guess was my strategy to attain this 
leadership position." "When I came to the health center, the director knew me when I 
was very young, and he asked me to write the first grant for the Department of Mental 
Health and Social Services." "After the work I was doing in Washington, DC, at DC 
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General Hospital, this helped me to get this grant funded." "Like I said, I did this for six 
years." ~~He (the director of the CHC at that time) said I had good skills, and he told me 
that if I wanted to be promoted, I needed to leave the health center and come back." "The 
opportunity came where I ran the County Welfare Department, so I did for two and half 
years." "When he (the director) retired, he told me and recommended me to the Board of 
Directors and to federal officers in Atlanta to be one of the candidates for the position." 
~'I saw it as a great opportunity." "I thought that 1 had to leave, run another program, and 
come back to run this health center." "I got this position because Mr. Barnwell advised 
me three years before he retired to leave and run another program." "I had five staff 
members at the center, then, 1 went to the Department of Social Services with a staff of 
65 and five supervisors; later, 1 returned." "He (Mr. Barnwell) said he would retire." 
"~He recommended my name to the board for me to be invited to interview for the job of 
CRC CEO here." "He wanted someone to continue his vision." 
"Well so many people have gone, so 1 am the mentor now." "That's easy, my 
first real mentor was when I was in high school - the president of Morris College, Dr. 
Richardson." '''Mr. Jonathan Beasley, my high school coach gave me a job teaching." 
"Mr. Beasley has been my mentor for about 3 5 years, but I have known him since 
elementary school." "'He advised me along with my uncle when my dad passed, which 
was the weekend that I went to college (my first week in college)." "My dad had an 
eighth-grade education, but he always wanted his sons to graduate from high school." 
~"Ironically, I was the last of his three sons to graduate from high school and then go to 
college." "'My dad was a self-made businessman even at 19 years old." 
"Mr. Beasley is about 85 years old, and he became my boss." "Two years after I came 
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back, Mr. Beasley was appointed principal of my former high school." "Mr. Barnwell 
who brought me back said, "I am here to help you. If you need help, call me because I 
will not impose." Mr. Barnwell also said, "I will never call you to say you are doing this 
wrong, but if you need advice, give me a call." "So, he has been around for sometime." 
"Mr. Barnwell has served as my mentor for 30 years." "I have had a very close friend 
who is a judge in Greenville who is my confidant, and I call him from time to time in 
Greenville." "Dr. Richardson asked me to speak at Morris College two weeks ago." "He 
encouraged me to go to college instead of going in the Navy by kicking the military 
recruiter off campus, intervening, and telling me I needed to go to college." "Dr. 
Richardson has served as my mentor for me since high school." "I get a lot of advice 
from Mr. Dore, our staff attorney." "My brother and he were college roommates." 
"Sometimes you make decisions based on black and white because you can't do right or 
can't do wrong (can't help people), but I make decisions based on the gray area because 
you make decisions by keeping a paper trail and especially if it will help people/patients." 
"No, mentors have not helped me to get a pay raise." "If you are hired to do one 
job and then reach to do more, then the pay increases will come." "I came on board when 
President Ronald Reagan took office, and he dismantled the Office of Economic 
Opportunity." "President Ronald Reagan became US President in Jan." "We went from 
160 employees to 60 in March of the following year." "We now have sixteen sites."" We 
now have a staff of 200 and have grown the program by acquiring different grants and 
launching the Ryan White program." "We have sponsored the Ronald McDonald Van, 
and we received grants for the social determinants of health, added six school-based sites 
(didn't have that 30 years ago), and grew the OB program." "In the lean years, I would go 
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four to five years without a salary increase, but 1 was not there for the salary; 1 was there 
for the potential of growth." "The board awarded me with different perks." "I grow in a 
position by getting the job done well not by the salary raises." 
"I recently received notice from Secretary Sebelius (unofficially- will be 
announced in January) that 1 was nominated by the National Advisory Board to serve on 
the National Board on Rural Health for the US Department of Health and Human 
Services." 
"I have had more male mentors." I'm not sure ifit has been awkward for me 
getting opposite-sex mentors due to the cross-gender discrimination due to accusations 
associated with opposite sex and/or age differences." " 1 think the people that mentored 
me were the strong male role models 1 had in my life." "Women were not in the position 
to mentor me but gave me advice regarding education." "Most of my mentors were 
male." 
"Currently, 1 serve as a mentor." "My current Deputy came to me as a student who 
was getting his master's degree; he did his internship here under me for four months." 
"He left and received his master's degree." "I brought him back to do a special project." 
"I gave him the same advice that 1 was given and told him to leave this CHC, gain 
experience elsewhere, and come back to later be able to take my position when 1 step 
down." "He did leave this CHC and worked at the Medical College of Georgia." He 
served as a practice manager for radiology and did construction and came back to the 
Lowcountry to run an OB practice." "My then Deputy Director retired, and 1 invited him 
to serve in this capacity; he has done so for nine to ten years." "I hope that he will step 
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into my role once I leave." "Another pupil of mine is a guy; he became a supervisor, and 
he got a Masters in Health Administration degree from Florida A&M University 
(FAMU)." "Now, he runs one of the largest HIV/AIDS programs in Florida." "He is a 
young guy no older than 35." '~He cultivated this program and has been in this role for 
six years." "These are two of my prize pupils that I can brag about." 
~~If not formal mentorships here at our CHC, where executives are assigned to 
new employees and/or employees next in line to serve as successors, we have people 
coming in." "We try every summer (although it is not budgeted) to identify college 
students who are interested in health administration or pharmacy, then, we let them spend 
six weeks with us under a department head." "There are different plans." "We have a 
plan for our medical director." "We have people who can step up and take over even if 
not national or official." 
"In my department, for years we have had young department heads." "Now my 
medical director is in her 24th or 25th year; the director of nursing has been here for 14 
years.~' "In administration in regards to succession planning, my current Deputy would 
be the successor for me as CEO." "We have someone who can take over for the medical 
director." "The CFO is a different story; we have only had the current CFO for three 
years; this is the second CFO in 35 years." "We have two strong people, one in Finance 
and one in Billing), but they are not yet ready to take over the CFO position." "As for the 
plan for the future, I am making sure people are in positions that can move up." "We 
have promoted from within a number of times." "It is certainly in our minds when we 
hire a person, can this person assume the supervisor's position." "Yes, we have a 
succession plan for the CEO, CMO, and CNO; no we do not have a succession plan for 
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the CIa & CFO." "No, we do not presently have a candidate selection plan outlined in 
the succession policy." "Yes, we do attach performance measures with the job 
descriptions." 
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Appendix AG: Interview Participant's (5) Perspective 
Interview Participant 5. This female interview participant has served as 
Executive Director for a CHC located in the midwest for twelve years. This interview 
participant is within the age range of 51-60 and has earned a Bachelor's in Business 
Administration. The interview participant has earned a salary of $91,000 - $100,000. 
"My responsibilities I would say include leadership and providing direction for the 
corporation, reporting directly to the Board of Directors." "I gained supervisory 
experience because I worked for Lakeland Healthcare for 30 years." "Part of that time, I 
was the Executive Director for this Health Center. 1 learned as 1 grew up." 
"I serve on the local Chamber of Commerce Board; my Church Parish Council~ 
Lakeland Health Ventures Board of Directors, and the M~chigan Primary Care 
Association Board of Directors." "By serving on a board, you learn how good meetings 
are run or not, learn to collaborate with partners, and learn to focus on the mission of the 
board." "It provides good business training on how to run your own board meetings 
within your company, to fill the board seats, or to accomplish your mission." 
"I am not married, so right now, 1 do not have children or a husband or teenagers 
to care for." "I do not have a spouse demanding my attention; therefore, 1 probably have 
a more flexible schedule than other people who have those responsibilities." "On the 
other hand, that can lead to long hours and too much time at work." "You still have to 
balance other responsibilities whether it is time in the yard or with extended family." 
"All work and no play are not good either." "We all have to refresh our minds and our 
souls." "At least in my case, it is necessary for vacations and time away from the work 
settings to be able to think about new ideas, evaluate ways you personally operate, and 
consider other ways of doing things." 
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"I can't say that I am aware of any policies with gender discrimination.'" "We 
have mostly women in our general staff." "In our medical staff, it is equally split 
between males and females." "I think that could change in the future with more men 
entering nursing." "More men are in surgery centers or hospitals where the pay is more." 
"We tend to have more females than males, but it is not intentional." 
"I don't have any personal experience with being excluded from after-hours get-
to gethers." 
"It seems that one of the barriers women have particularly is if you are a single 
mother or divorced." "I think that women are still the primary caregivers, which restrict 
your ability to be at work or attend other functions if you have to take care of the 
children." "Being a primary caregiver can restrict your ability to travel for work or your 
ability to further your education." "If you are fortunate enough to have a husband or a 
father to participate in the children's lives, this helps you to be successful in your career." 
"I have read a lot about the glass ceiling; I know that it exists." "I don't see it at 
my level or in my company." "I can't really speak to it." "I have always been someone 
who was willing to put the time in to do the best I could with whatever project I was 
working on." "I have never shied away from leadership positions." "I have constantly 
been reinventing myself in furthering my education, taking courses, or going to 
conferences that pertain to my job." "I have tried to keep my skills current." 
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""Presently, 1 would say 1 have two mentors.~' "One mentor, he is a former boss 
who is now retired and serves on my board of directors." '"The other is a businessman in 
the community who 1 met in the Chamber of Commerce." "'I was looking for a mentor, 
and we had a conversation, and he has been my mentor for two to three years." 
"When 1 worked for Lakeland Healthcare, 1 was in middle management, and our 
company was the for-profit entity of our system." ""The physician practices were under 
that particular part of the company; 1 was responsible for the general operation of our 
eight different practices." "Two of those were FQHC Look-A-Likes." "One was a CHC 
and became a FQHC Look-A-Like." "Because of the program responsibilities, 1 changed 
my position to be responsible for not all eight practices but just two." "Then the health 
system divorced itself and merged with another CHC." "At that time, the position here 
became available with funding with a 330 grant, and this is where 1 have been now for 
four years." 
"I don't know if anyone helped me break the glass ceiling." "That is a hard 
question." '''My former boss, who now sits on the board, was responsible for the 
practices, and because 1 worked hard to make Cassopolis become a CHC, then he gave 
me the latitude to try to get that clinic funded." "With my initiative and hard work, my 
former boss allowed me the parameters within my role to do these kinds of things." 
"Whether or not that was a part of the strategic goal of the company or mentorship, it all 
depends on how you look at it." 
"No, mentors do not help with a raise, not particularly." "I have more male 
mentors." "No, not at all, it has not been awkward getting opposite-sex mentors due to 
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the cross-gender discrimination due to accusations associated with opposite sex and/or 
age differences.~' "Conversely so, I think it's harder to find women who want to be 
mentors." "There are just more men around who are in positions of authority and are 
willing to serve as mentors." "Yes, I have and am currently serving as a mentor." "No, 
there are no formal mentorships here at this CHC." 
"We have made one attempt to have a succession plan in place." "We need to 
revise the succession plan because some of the people are gone, and one position has not 
been filled." "It's a cost-training thing and in case of an unforeseen disaster." "Yes, we 
have a succession plan for the CEO position, board managers, the CFO, COO, CMO, and 
other managerial positions." "I don't recall a candidate selection plan outlined in the 
succession policy, probably not." "It might not be that detailed." 
"No, I do not attach performance measures with the job descriptions." 
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Appendix AH: Interview Participant's (6) Perspective 
Interview Participant 6. This female interview participant has served as Chief 
Executive Officer for a CHC in the south for five years. This interview participant is 
within the age range of 41-50, has completed some college and will soon earn a 
Bachelor's degree in Business. The interview participant has earned a salary of $91,000 
- $100,000. "My primary role is to carry the strategic plan to the Board of Directors." ~~I 
gained supervisory experience by working with the center for over 20 years and went to a 
lot of trainings on how to supervise and manage while working in different roles at the 
health center." 
"I do serve on a community center board, a nonprofit in the same location where 
we are." "This has been a good experience because working with another nonprofit has 
helped me with my own board in terms of decision-making, mission, vision, strategies, 
and those types of things." 
"I have not noticed any policies to promote gender discrimination." "No, 1 have 
not noticed any gender discrimination, nor do we have any gender discrimination in this 
CHC that needs to be changed." 
"I don't think 1 have been excluded from after-hours get-togethers (e.g. golf, 
game., bar)." "The few that 1 have been included., it's because we treat each other as 
friends, not due to the position 1 have." 
"I do think there is a glass ceiling, and 1 have not broken the glass ceiling." ~~It is 
difficult when women (primary caregivers) are asked to work at the same capacity and 
meet the same goals as men." "I still believe that there is discrepancy in terms of salary." 
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"From what I have seen, males are usually paid higher than females, maybe $10,000 to 
$15.,000 for the same amount of work with the same education level." 
"I was actually asked by the Board of Directors to come in as Interim CEO while 
the position was vacant." "After a year of being the Interim, I tried to work on things that 
were pressing at the time to show the board that I had the skills and knowledge to fix the 
problems at the time." "I was able to turn those things around after a year or so." "After 
a year, the board offered me the position permanently." "As far as the skills., I had been 
with the center for so long and knew the departments, staff, and patients very well." 
"The skills I had learned at the health center were also important in filling that position." 
"I have two mentors." "One of the mentors, I have known for about 18 years; the 
other mentor, I have known for six years." "The Executive Director decided to move on, 
so the CEO position became vacant." "The Board decided to look for a CEO while 
putting together a search committee to fill the position." "After a year, I was selected for 
the position." 
"I think that our Board of Directors reflects our population, so 61 % of our board 
members are female, which reflects our patient population." "I believe that having a 
majority of women on our board was key in helping me break the glass ceiling to obtain 
an executive position." "Having a mentor helped me receive a pay raise." "Having the 
mentor that the board is comfortable with to turn to if I don't know something." "The 
board liked the fact of my being able to access help, and they can see the knowledge 
gained by my having to ask that person." 
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"It has been awkward for me getting opposite-sex mentors due to the cross-gender 
discrimination due to accusations associated with opposite sex and/or age differences." 
"The answer is yes!" "No~ currently I do not serve as a formal mentor; however, I do 
serve as a mentor informally with my own staff." "I do not have formal mentorships here 
at my CHC, where executives are assigned to new employees, andlor employees are next 
in line to serve as successors, no." 
"In regards to succession planning in my CHC for the CEO position, I work with 
the finance director and medical director; in case I am not here, they will take over." "In 
terms of grooming for the position of CEO, the board asked me to identify two to four 
people that I think could step up in case of an emergency." "Currently., I work with the 
director of finance who is a male and the director of operations who is a female so they 
could take over in case I am not here." '''No, there is no succession plan for board 
managers, the CFO, COO., CMO, and other managerial positions.'"! "However, there is a 
succession plan for the CEO position, and that is as far as we have gotten." "Yes, a 
candidate selection plan is outlined in the succession policy." 
"'Yes, I attach performance measures with the job descriptions." 
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Appendix AI: Interview Participant's (7) Perspective 
Interview Participant 7. This male interview participant has served as Chief 
Executive Officer for a CHC located in the south for three and a half years. This 
interview participant is within the age range of 71-80 and has earned a medical degree. 
The interview participant has earned a salary of $10 1 ~OOO - 200~000. ~'I guess my 
responsibilities are what any CEO does." "I steer the ship and provide leadership." "I 
make sure the people who work here do their jobs." '';Oh my word, at first, even though 
I'm a physician, I have been in managerial positions all of my life." "This is how 1 
gained supervisory experience." "I started managing small groups." "Over time, the 
groups got bigger and bigger." '';1 had executive training courses; I used to be with the 
Centers for Disease Control in Atlanta." ';';1 basically learned on the job." 
"I don't currently serve on any boards." "I've served on boards in the past." "I 
can't really say that they did much in helping my decision-making abilities." ';'It just may 
be the nature of the boards; I don't know." "Have 1 encountered difficulty in balancing 
both personal/family demands with work demands?" "I tend to work a lot." "I have a 
wife who is very supportive." "Of course at my age, I need a little rest time." "I also 
have a teenage son who has been very supportive." "They have their other lives, so it has 
not been an issue when balancing." "When I am home, 1 pitch in and do my share of 
chores." "It's a team effort." 
"I don't know about any other CHCs - just mine." "We certainly don't have any 
gender discrimination here~ nor did they have any when 1 came." "It's not anything I 
would support in any way, shape, or form." 
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"Well~ I certainly have not been excluded from after-hours get-togethers (e.g. 
golf~ game, bar) especially informal gatherings." "The main reason is that we tend not to 
have those." "It's not that I discourage that; it's just the workforce here comes here to 
work and go home." "Some small groups here and there may get together." "We don't 
have an organizational culture that supports after-hours get-togethers." 
"I am all for women in attaining upper managerial positions." "I have great 
respect for women." "Our Chief Operating Officer and Chief Financial Officer are 
women." "Our Development Director and In-house Council are women." "I am always 
complaining because there are not any y-chromosomes around (humorous tone)." "It's 
not anything we plan." "We hire the people who are best qualified for the job, no matter 
their gender, age, and/or race, creed, or political beliefs." 
"I used actually no strategies to attain this leadership position." I was asked to 
come in." "I had been a former board member of this CHC." "The previous Executive 
Director retired." "A friend of mine who is now the COO here at this CHC, then was in 
charge of the state WIC program here at this CHC and was afraid they would lose the 
WIC program." "So, she asked if I would come in and see what I could do." "I had been 
retired for 10 years before that and was ready for a challenge." "I said sure 1 would come 
in and see what 1 could do, figuring that I'd be here for a couple to three months." "I 
think people who knew me felt like it was something I could do, and I knew some board 
members during the time of the meltdown." "So, the board thought it was wise to bring 
me on." "I initially came in to form a new board, but I realized that they needed a CEO." 
"And, I moved into this role." "She retired from where she was and came to join us in 
2009." "I didn't have a strategy." "It was put in my lap." 
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"Well, at the moment, I have a lot of advisors, and I value their advice." (ON 
HOLD) - "There is the call I was talking about." "May I put you on hold?" "Latecia, are 
you still there?" "Good news, I just got funded!" "Oh, I served in public health service." 
"Some people you respect, others you don't." "I respected a lot of people over the years~ 
they were mentors." "I had one mentor for 15 years." 
""I can't say that a mentor helped me to receive a pay raise because in the public 
health service, your pay depended on satisfactory performance and the number of years 
you'd been in the position." ""It's quite different." "Our policies are such that you only 
get raises if you perform, not based on personalities." ""When I came, people were paid 
excessively based on personal relationships/personalities instead of performance." "We 
weeded this out of the culture~ it is now performance-based." '''This does not apply to me 
but does apply to others." 
"I had more males during the time I came up during 60's and 70's." "Has it been 
awkward for you getting opposite-sex mentors due to the cross-gender discrimination due 
to accusations associated with opposite sex and/or age differences?" "Not that I'm aware 
of; our whole staff culture is counter to that." "As I said earlier, we make absolutely no 
discrimination." "'And the people who work here, believe that, and act accordingly." 
"So, that is one of the things I'm proud of the organization." "We are neutral on all these 
things." 
"We do have formal mentorships here at this CHC, where executives are assigned 
to new employees and/or employees next in line to serve as successors." "It's evolving." 
"'When we first started out, whenever a new employee came on board, entry-level 
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employees came as WIC counselors or some of our providers at clinical sites, we 
designated individuals to be their mentors." "Their responsibilities were to work with 
them for six to eight weeks until they got acclimated." "In the management area, it was 
myself and the Chief Operating Officer until six months ago; we added others: (capable 
people)." "I find myself thinking of some of those individuals moving up the 
management chain." "We expect to have tremendous growth within three to five years." 
"We will begin building a management structure to support the growth." "Next year, we 
will move to a mentoring/training/staff development to better enable the employees to 
take over." "Ifs a part of our thinking and culture; we just haven't gotten there yet." 
"Yes, I think I've always been a mentor, not that I've thought about it in those 
terms." "However, a lot of people depended upon my advice and suggestions, what have 
you." "A lot of it is personality, not that I cultivated it." 
"Succession planning requires that there be people who can exceed." "In the first 
year or so here, my succession plan would be there to say whom to hire if I got hit by a 
truck." "They could rely on the FQHC for a network that sends individuals in to serve as 
acting CEOs and COOs." "There is that mechanism in place." "Early this year, my COO 
became more experienced, meaning she would step into the CEO position if something 
happened to me; this would be subject to board approval." "At least someone is here to 
do it." "The people that just came on board would be in the succession plan." 
"Succession planning is difficult." "Succession planning is not just for the CEO or 
COO." "You need someone who can step in for him/her." "Right now, we only have a 
succession plan for the CEO." "This is not straightforward." "Succession planning 
entails having capable people to take over." "No, we haven't gotten to that level yet to 
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have a candidate selection plan outlined in the succession policy." 
"Yes, we attach performance measures with the job descriptions." 
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Appendix AJ: Interview Participant's (8) Perspective 
Interview Participant 8. This male interview participant has served as CEO-
Executive Director for a CHC located in the midwest for five years. The interview 
participant is within the age range of 41-50 and has earned a Masters in Health 
Administration. The interview participant has earned a salary of $201,000 and above. 
"My responsibilities include overseeing the strategy and success of the organization." ~~I 
gained supervisory experience through progressive growth and moving to different 
organizations and opportunity." 
"I serve on boards and have served on boards: National Association of Health 
Services Executives, Mission & Primary Care Association, and Gift of Life, Michigan." 
"Serving on boards gives a wider variety or idea of how organizations are run and/or 
exposure to wider industry." '~I find it difficult to balance both personal/family demands 
with work demands." "You have to be determined to make time for both." 
"I would say no I have not noticed any policies that promote gender 
discrimination in CHCs, and no, I have not noticed any policies that promote gender 
discrimination in my CHC that I plan to change." "I would say no; I have not been 
excluded from after-hours get-togethers." "Probably, I have been the one to coordinate 
extracurricular activities throughout my career, so 1 would not exclude myself." "I like 
golf." 
"I believe anybody who is qualified should serve in executive roles, regardless of 
their gender." "I was recruited, so 1 did not use a strategy to attain this leadership 
position." "I was recruited through a research firm., prepared for the interview, 
interviewed for the position, and negotiated an agreement." "To be prepared for a 
position like this, you need a strong financial knowledge as well as resources to hire 
people to enhance skills you have as well as those you don't." "Be successful at what 
you do, and networking is extremely key." 
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"I have four mentors that 1 can recall." "My mentors have mentored me for well 
over 15-20 years." "I think mentors help in the ability of what opportunities exist, what 
you should ask for, and what's available." "Mentors help you with questions about 
contracts and benefits, so 1 would say yes they do help you to receive a pay raise." 
"I had more male mentors." "I would say, no, it has not been awkward for me 
getting opposite-sex mentors due to the cross-gender discrimination due to accusations 
associated with opposite sex and/or age differences." "Yes, 1 have and now serve as a 
mentor." 
"I am still in the position where each member of the leadership team has a 
succession plan in place for short-term and long-term positions.'" "The board is handling 
the succession plan for my position." 
"Yes, 1 do have a succession plan for the CEO board managers, the CFO, COO, 
CMO, and other managerial positions." "No, a candidate selection plan is not outlined in 
the succession policy." 
"Yes, 1 do attach performance measures with the job descriptions." 
